CCUPATIONAL 


OFFICIAL PUBLICATION OF FHE AMERICAN OCCUPATIONAL THERAPY ASSOCIATION 


Vol. XV, No. 2 1961 March-April 


TABLE of CONTENTS 


ARTICLES 


Beverly L. Troyer, M.A., O.T.R. 


Some Effects of Sending Patient Projects to Relatives... ... 


Clarence Groth, M.S.W. 
James Du Pont, O.T.R. 


Experimental Attitudes Affecting Behavidral Changes in 


Vladimir Pishkin, Ph.D. 
Dorothea H. Mackenthun, O.T.R. 
Barbara E. Stump, O.T.R. 


The Occupational Therapist’s Role With Mentally 
Retarded Children ........ : 61 


Lester M. Brower, M.A., O.T.R., R.P.T. 


The Evaluation of Psychiatric Recovery ..... 63 
Herman Blustein, M.D. 


Choral Reading as an Activity ..... 67 >» 
Evelyn Jane Dressler Powell, O.T.R. 


DIVISIONS 
Nationally Speaking .... 68 Delegates Division ...... 89 
Queries and Answers .... 73 Book Reviews ......... 91 
FEATURES 


Buyers Guide ......... 75 Annual Reports ........ 82 


Copyright 1961 by the American Occupational Therapy Association, 
New York 19, New York. Published bi-monthly. 


| 
\ 
ik 
if 
— 
R 


A Preview of 


Professional Opportunities 


OCCUPATIONAL THERAPISTS IN THE ARMY MEDICAL SPECIALIST CORPS. Major Maryelle Dodds, Captain 
Janet Werner, and 2nd Lt. Judith Ouradnik, left to right. Their careers reveal the range of opportunities in 
the AMSC for selected college graduates. Photographed at Walter Reed General Hospital, Washington, D. C. 


Major Maryelle Dodds’ career 
ranges from the 98th General Hos- 
pital, Neubrucke, Germany, to the 
University of Southern California, 
where she received her master’s 
degree. She has been an instructor 
atthe Army Medical Service School, 
and a civilian instructor at Ohio 
State University. 

Major Dodds is currently Chief 
Occupational Therapist at Walter 
Reed General Hospital. Here, she 
coordinates all occupational ther- 
apy activities, assigning and super- 
vising her staff to provide profes- 
cional treatment for all age groups, 
hoth male and female. 


ANNOUNCING...openings in the O.T. 
Clinical Affiliation Program beginning 
August, 1961. You are invited to mail 
the coupon today for more informa- 
tion about this approved program in 
the Army Medical Specialist Corps. 


ARMY 
MEDICAL 
SPECIALIST 
CORPS 


In a varied career as an Army oc- 
cupational therapist, Janet Werner 
ranks her present assignment among 
the most challenging. Currently, 
she’s supervising the O.T. Clinical 
Affiliation at Walter Reed General 
Hospital, one of the four hospitals 
where the program is conducted. 

Captain Werner guides newly 
commissioned officers through an 
intensive professional program. It 
includes supervised treatment of 
patients, ward rounds, field trips, 
observation of surgical procedures, 
lectures, conferences, and staff 
meetings. The program begins in 
March and August of each year. 


After graduating in June 1959 from 
Mount Mary College in Wisconsin, 
Judith Ouradnik entered the Army’s 
O.T. Clinical Affiliation Program. 
She was commissioned a 2nd Lt. 
for a period of 24 months, and began 
her affiliation at Brooke General 
Hospital, San Antonio, Texas, com- 
pleting it at Fitzsimons General 
Hospital, Denver, Colorado. 

Lt. Ouradnik’s 39-week program 
included the following: clinical ap- 
plication of O.T. in the treatment 
of physical disabilities, 3 months; 
neuropsychiatric disorders, 3 
months; general medical and sur- 
gical conditions, 3 months. 


Department of the Army 
Washington 25, D.C. 


in Occupational Therapy. 


NAME. 


OFFICE OF THE SURGEON GENERAL 


Please send complete details on the AMSC Clinical A fiiliation Program 
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Don’t blindfold him! 


<p MAN in this picture is a cancer research scien- 
tist. The device he is using looks like something 
out of science fiction—but actually, it’s an electron 
microscope. It shows the sub-microscopic detail of a 
cancer cell—magnified 100,000 times. The cost of one 
electron microscope is $35,000. 

: Some of the equipment needed for cancer research 
is even more expensive. 

» Today, in research centers throughout the country, 
1300 scientists, supported by American Cancer 
Society funds, are at work searching for the cause of 
cancer—and, ultimately, ways to prevent it. 


The American Cancer Society grants millions of 
dollars for research on such projects as the study of 
viruses as a possible cause of cancer—the develop- 
ment of hormone treatments for cancer—the control 
of cancer by drugs. Life-and-death projects. 

Your help is needed to enable the American Cancer 
Society to continue this support. 

Don’t blindfold cancer research. Give to it. Send 
your contribution now, to CANCER, c/o your local 
post office. All gifts are tax-deductible. 


AMERICAN CANCER SOCIETY 
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“Can it truly be that the wondrous chair of Everest & Jennings 
weighs less than the magic rope of hemp?” 


Everest & Jennings chairs are 
lightweight — yet no wheel chair on 
the market is stronger or has better balance. 
Everest & Jennings’ modern good looks 
and effortless handling overcome “wheel chair shyness” 
@~ - and invite activity. For patients young or old, 
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SENSORIMOTOR INTEGRATION 
A Basis for Planning Occupational Therapy 


BEVERLY L. TROYER, M.A., O.T.R. 


INTRODUCTION 


The development of the human individual into 
a coordinated, active, perceptive and thinking or- 
ganism requires precise integration of what are re- 
ferred to as the sensory and motor systems. This 
integration or “unifying of different elements into 
a single whole”’ occurs through the processes of 
maturation and learning. The occupational thera- 
pist is a participant in the integrating process, as it 
affects the patient, when an attempt is made to 
teach a sensory or motor skill. It is important, 
therefore, that the therapist have an understanding 
of how what he does with his patients fits into the 
total scheme, so that each individual with whom 
he works is being assisted toward the development 
of skills which will make him a more successful 
and productive person. 


The purpose of this study is to organize some 
of the facts related to sensorimotor growth in an 
effort to set up a system which can be utilized in 
patient evaluation and training in occupational 
therapy. It is hoped that this will assist the therapist 
in gaining a clearer picture of what the patient's 
needs are and how they can be more adequately 
fulfilled. 


In occupational therapy for cerebral palsy, 
where the author’s previous experience was at- 
tained, a patient was evaluated and treated on the 
basis of a basic motor skill, activity evaluation and 
activities of daily living test. From these, it was 
possible to discern if the patient could grasp, cut 
with scissors and put on his shirt. If the patient 
could not do these things, then the therapist knew 
that these activities were still to be trained. This 
however, did not give the therapist any basis for 


judging how to correlate one activity with another, 
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particularly in a field of work which recently has 
been influenced by several different neurophysio- 
logically based treatment techniques. There also 
seemed to be no clear cut definition of what a basic 
motor skill or activity was. This study developed 
out of these problems. 


Part | 
APPROACHES TO THE PROBLEM 


Patterns of growth, The first approach to this 
problem was to study the phylogenetic and onto- 
genetic development of a normal child which led 
to a long listing of skills taught in occupational 
therapy ordered by age level of development. From 
this study of development it was possible to set 
down what seemed to be underlying principles of 
growth. These were: (1) body structure is ready 
for function prior to the time when function ac- 
tually begins, (2) many temporary patterns of be- 
havior prepare for more permanent patterns, 
(3) there are definite directions in which growth 
processes proceed, and (4) there is an interaction 
of the different preparatory stages of activity. 

Through the study of development it was rec- 
ognized that much more precision in the evaluation 
of a patient was needed. It was also apparent that 
these principles represent functional aspects of de- 
velopment which occur as neuronal organization 
matures. The next approach to the problem, 
therefore, was to delve into the neurophysiological 


basis for motor and sensory “skills.” 


*A summary of a thesis presented to the faculty of the 

graduate school of the University of Southern California 
in partial fulfillment of the requirements for the degree 
of master of arts (occupational therapy). The author 
wishes to acknowledge the assistance of the Office of 
Vocational Rehabilitation for the grant which made this 
‘study possible. 
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Sensorimotor development. Through exploring 
the neurological and physiological bases for sensa- 
tion and movement, it became apparent that there 
is a definite sequence through which sensorimotor 
behavior passes. 


On the sensory side of the scale, the person 
first learns to understand the quality of sensation: 
pain, touch, temperature, stretch and tension of 
muscles, pressure, sound, light, taste, smell, position 
in space, and direction of movement, which are or- 
ganized at the thalamic level of neural develop- 
ment.” This is followed by a primary cortical level 
which allows the individual to discriminate or tell 
the difference between different intensities, dura- 
tions, and locations of sensation.** Discrimination 
is controlled by cerebral selection which is often 
referred to as attention.*” The final step, a higher 
cortical level, is for the individual to identify or 
use his previous knowledge of sensation in a con- 
ceptual way in order to combine the knowledge 
he has of the several characteristics of a sensa- 
tion, or in more complex form, several different 
sensations combined. An example of the latter is 
seen in stereognosis where a combination of pro- 
prioceptive and cutaneous impulses is utilized.*** 


The motor development begins with the spinal 
level of function represented in man by the pro- 
tective reflexes, providing two general patterns of 
movement, one of flexion and the other of exten- 
sion. The second stage is the development of pos- 
tural equilibrium which is characterized by organ- 
ization of the flexion, extension reflexes at the hind 
brain level, changes in posture representing prep- 
aration for action, and adjustments made by the 
body to maintain balance, and which is controlled 
by the action of the bulboreticular areas of the 
brain assisted by proprioceptors and visual cues. 
In the higher stages of motor development it is 
believed that the motor cortex controls discrete 
movements; the premotor cortex, patterned move- 
ments; the ideomotor area, the sequence of move- 
ments; and the frontal lobes, the planning of how 
activity is to take place.’ 


Out of these stages of sensation and motion, 
coordination emerges. Coordination represents a 
synchronous integration of the nervous system and 
is observable in movement which is precise and 
rhythmical. It means that the body is acting as a 
functional unit. There is adequate sensory input to 
stimulate impulses to travel through the nervous 
system in such a way that the components of mo- 
tion which are wanted are facilitated and all else 
is inhibited. Also, that which is facilitated is held 
in check so that it occurs in the right degree to 
accomplish the precision of movement that is re- 
quired. 

Sensorimotor learning. The final approach to 
the problem of this study was to investigate learn- 
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ing as it specifically applies to sensation and mo- 
tion in order to find out how development takes 
place. Munn has stated “skill as such is proficiency 
in the performance of some task.”* If the therapist 
is to evaluate and train the patient in a sensory or 
motor skill, he must have some understanding of 
how skills are acquired. 


In the nervous system there are several kinds 
of connections. The first is the unconditioned re- 
flex, in which there are direct connections between 
motor and sensory aspects which come about 
through maturation. The others: the conditioned 
reflex which represents connections in which the 
individual is prepared to act with the first stimulus 
and responds with the second, and the connections 
in which ideation is present, representing stages 
in which learning takes place. Ideation occurs 
when the activity of the individual cannot be 
predicted by any sensory stimulation that is occur- 
ring at the same time as the activity or just before 
it, and is possibly due to cortical selectivity of both 
sensory input and motor output. Hebb has contrib- 
uted a theory which makes these processes more 
plausible.*” He suggests that these connections 
which have to do with learning are first developed 
into a cell-assembly or “a group of neurons ar- 
ranged as a set of closed pathways,”* so that there 
is a circuiting of an impulse, with a fairly long 
delay between stimulus and response. This happens 
slowly by a development process, usually in in- 
fancy, as the result of repetition of a particular 
kind of sensory event. This seems analogous with 
reflex conditioning. Hebb stated that those assem- 
blies which are active at the same time form a sin- 
gle assembly. When the assembly is active at the 
same time as an efferent pathway from the same 
region, the tendency is for the motor components 
to be incorporated into the assembly.*” This gives 
a basis for set or cortical selectivity of motor output 
to occur. Hebb then explained that each assembly 
is related to a very simple sentory input so that it 
would be necessary for more than one assembly 
to be active for a perception to occur. Related to 
this is his suggestion that phase sequences, or se- 
ries of assemblies are the means of transmission 
in the cortex.*” This is not a direct transmission 
but one in which there are various closed circuits 
allowing for a “holding” of the impulse while 
traveling in particular patterns of connections. This 
then allows for an organization in terms of time 
which makes it possible for a response to occur 
when there is no stimulation occurring at the time 
which is related to it. Hebb’s theory suggests that 
what is commonly referred to as memory or what 
is learned and stored are patterns of connections.*** 
It also implies that in any learning, the earlier stag- 
es are accomplished through conditioning while 
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the more advanced learning is the result of per- 
ceptual processes in which patterns set up by 
previous conditioning may be utilized by combin- 
ing patterns.*° 


Motivation seems to be the force which when 
present causes learning to continue to take place. 
In early learning it is an energizing force developed 
from the primary needs, those connected with 
stimuli causing pain, hunger, thirst and so forth. 
In later learning motivation is a guiding factor 
which is formed from secondary needs of a social 
nature, involving affiliative, status and acquisition 
needs.” 


The organization of the learning experience is 
efficient when the schedule of practice is planned 
according to the type of activity and conditions in- 
volved, when the learner’s attention is trained upon 
only the relevant stimuli, when the learner has 
been allowed to know how he is progressing, and 
when transfer is utilized.* Guthrie suggests that 
transfer is possible when there are common ele- 
ments in a task already accomplished and the new 
one being learned.’® Prevention of inhibitory stim- 
uli and review of that which has been learned 
helps the learning to be retained once it has been 
accomplished.* 


Thus far, three approaches to the facts related 
to sensorimotor growth have been made, through a 
study of growth and development, by assessing the 
processes involved in sensation and motion and by 
examining learning as it relates to this problem. 
Having done this, it is now possible to propose an 
organized manner in which the preceding informa- 
tion can be meaningfully used by the therapist. 


Part Il 


THERAPEUTIC USE OF SENSORIMOTOR 
INTEGRATION 


A concept of skill development. In organizing 
the facts relevant to treatment of a patient, the 
occupational therapist must have some means of 
judging what the patient is able to do and what 
the goals for future doing should be. In order to 
do this a concept of normal skili development is 
now presented with suggestions for translation to 
use with the disabled. 


It is recognized at the outset that no two indi- 
viduals are alike in their behavior. It has, however, 
been found that normal individuals, when studied 
from a growth and development vantage point, 
do, with certain variations, behave in sequential 
ways as they grow and develop. This has led 
to the observation and recording of growth and 
development norms by Gesell, McGraw and 
others. In view of what is known about the sensory 
and motor systems, and the suggested principles of 
growth and development, it now seems possible to 
suggest the stages that a person goes through in 
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the development of purposeful activity. Stage one 
is the development of basic posture. Basic pos- 
ture is here defined as the first complete function 
which the portions of the body attain, in which the 
nervous system connections allow the individual 
to do head balance, sitting balance, standing 
balance, flexion and extension of the arms and 
positioning of the hands. It should be recalled that 
one of the principles of growth and development 
suggested was that each function of the body de- 
velops out of several temporary developmental pat- 
terns in which the nervous system establishes the 
connections necessary to make the eventual perma- 
nent pattern possible. Basic posture represents the 
first formation of a permanent pattern. It is made 
up of temporary patterns in which there is sensory 
stimulation followed by reflex action. For example, 
trunk balance comes as the result of the develop- 
ment of sensation followed by primitive flexion- 
extension reflexes, followed by more complex pos- 
tural reflexes, and finally a combining of these re- 
flexes with those acting on the head. This first 
stage of basic posture must be attained before any 
succeeding stages can be accomplished. 


Stage two in the development of purposeful ac- 
tivity consists in the learning of basic motor skills 
either for locomotion or manipulation. This can be 
exemplified by the following: Manipulation of ob- 
jects is characterized by specialization of eye-hand 
function which can be broken down into parts 
known as grasp, retention, release, fix, follow and 
focus. These develop following the accomplish- 


ment of basic posture or positioning of the arm, 
hand, head and eye. 


It is the parts or steps in learning the basic 
motor skills which Gesell must have had in mind 
in presenting his “stages of development of func- 
tion.”"! He said, “The Prenascent Stage consists of 
complete absence of function.”"' This should need 
no further explanation. “The Nascent Stage is 
made up of imperfect, sporadic manifestation of 
the function in loose and variable association with 
several postural sets.”'' In the terms used in this 
paper, this means that at this stage the sensory 
and motor activities which occur together are be- 
ginning to build cell-assemblies. In the training of 
release of an object from the hand, this stage is 
exemplified by an attempt to open the fingers 
which is generally assisted by placing the object 
in the hand against something solid so that the ob- 
ject can literally be pushed out through leverage, 
forcing the opening of the fingers and the occur- 
rence of the desired pattern. Next, “The Assimila- 
tive Stage is composed of more positive perfection 
of function which, however, is dependent upon 
particular postural sets, and accessory reinforcing 
attitudes.'' Here, some circuits are still being rein- 
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forced by trial and error or random activity in 
which the motor and sensory activities which are 
being reinforced happened to occur together. There 
are separate, distinct parts to the movement and 
it can be done only in the posture in which it was 
learned. Returning to the example of release of 
an object from the hand, the fingers can now be 
extended but often they are not simultaneously 
extended. Sometimes, at this stage, the extension 
is too great and sometimes too little so that in ef- 
fect the object is dropped from the hand, with the 
motion of the hand at the wrist at times entering 
into the picture. “The Coordinating Stage results 
in perfected performance limited to these particu- 
lar postural sets but with sloughing off of the ac- 
cessory postural attitudes previously necessary.”"* 
The performance has been perfected to the point 
that the circuits or cell-assemblies have been defin- 
itely established so that random activity no longer 
occurs. In the release of an object from the hand, 
there is now precision of movement so that the 
object is actually placed where it is to go at the 
time when it is to go there, as for example the 
placing of one block directly on top of the other, 
or the dropping of a pellet into the opening of a 
bottle. This activity would still be done with ease 
only in the position in which it was learned. 
Finally, “The Stage of Synergic Individuation is 
observed in the independence from restricted pos- 
tural sets; versatile performance is smoothly syner- 
gized with numerous and varied postural sets.”"* 


The movement is now smoothly executed so that 
none of the separate parts is discernible. It can 
be accomplished in a variety of postures. The sev- 
eral circuits or cell-asemblies have become related 
or a phase sequence has been established. The re- 
lease of the object from the hand can now be done 
in a variety of positions. It can be done with vary- 
ing sized objects and is now incorporated into a 
more complex activity such as that of throwing a 
ball. 


The third stage in the development of purpose- 
ful activity, in which later learning is done, is the 
development of “achievement” activity. In this 
stage, the individual combines the basic motor 
skills which he has learned into activities or com- 
plex acts such as the throwing of a ball, or a wood- 
working project. 


The fourth and last stage in the development 
of purposeful activity is the occupation stage. In 
this stage “achievement” activities are used in 
combinations which allow the normal adult to do 
such highly specialized activities as are required in 
an occupation. The ability to achieve a lifework 
develops out of the combinations of many pre- 
viously learned skills. 


Using the concept of skill development in 
treatment. Disability causes a lack of functional 
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unity or a disintegration of function. If the occu- 
pational therapist is prepared to evaluate the pa- 
tient’s needs on the basis of the organized skill 
hierarchy, he would be able to determine at what 
point in the scheme there has been a breakdown. 
If the natural progression of skill development is 
followed in rebuilding the patient’s abilities, there 
should be success in the re-integration. There will 
be success to the point that the disability is cor- 
rectable. It is essential in the rebuilding process 
that each step in the skill development be includ- 
ed. If one step is skipped there can be one of sever- 
al results: abnormal patterns of development, a 
loss of patient motivation, or a cessation of ability 
due to lack of development of the necessary ner- 
vous system connections. In carrying out the need- 
ed rebuilding of skill, the therapist would direct 
and control the therapy situation by use of the 
neuro-muscular mechanisms such as facilitation 
and by use of teaching methods conducive to the 
learning of skill. 


CONCLUSION 


An attempt has been made to order the facts 
about sensory and motor development to gain a 
meaningful concept of how the occupational ther- 
apist can utilize sensorimotor integration to admin- 
ister activity to the disabled. Much more research 
is needed on how to utilize the neurophysiological 
mechanisms, how to motivate the patient, methods 
of teaching sensory and motor skills, and the sur- 
face has scarcely been touched in exploring inter- 
ests, aptitudes and achievement as they relate to 
therapy. 
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SOME EFFECTS OF SENDING PATIENT PROJECTS 
TO RELATIVES? 


CLARENCE GROTH, M.S.W.* 
JAMES DU PONT, O.T.R.** 


Occupational therapists as part of the therapy 
team in a neuropsychiatric hospital seek to restore 
each patient to his best level of functioning with 
the goal of helping him to again take his place 
in the community. They are gratified, as are other 
team members, whenever this goal is reached. 
There are, however, in most mental hospitals a 
hard core of chronic long-term patients. Most of 
these patients do not respond well to any therapy 
and they seem to have little possibility of leaving 
the hospital because of lack of family interest.':?*"* 
Often they are, for the hospital staff, the less re- 
warding patients with which to work and tend to 
receive less attention than more responsive pa- 
tients. 


The authors of this paper became particularly 
interested in the estrangement of many of these 
patients and their relatives as shown by infrequent 
visits and letters when it is generaliy conceded that 
active interest of relatives can be beneficial.':** 
Letters of various kinds have been tried to stimu- 
late relatives to visit and write the patients and 
the hospital;*” however, there did not seem to be 
any reports in the literature concerning the send- 
ing of OT-made articles to relatives for this pur- 
pose. We then planned this study to determine 
whether sending projects made by patients in oc- 
cupational therapy to their relatives might help re- 
activate the relationships between the patients and 
the important persons in their lives. 


The study was done at the Veterans Adminis- 
tration Hospital, Fort Lyon, Colorado, which is a 
681 bed hospital for the treatment of mentally ill 
veterans. It is somewhat isolated in that the 
nearest population center in excess of 15,000 is 
located 100 miles to the west. This location pre- 
sents some difficulty to visitors, especially those us- 
ing public transportation. 


DESCRIPTION OF THE SELECTED GROUP 


The plan was to study a group of 50 male neuro- 
psychiatric patients currently receiving occupation- 
al therapy who had not been visited for at least one 
year and had not received a letter from relatives 
for at least three months. However, it was only 
possible to obtain 34 such patients in the two par- 
ticipating occupational therapy clinics; the main 
reasons were that some patients were unable or 
unwilling to participate. In selecting the study 
group it was noted that although many patients 
were unvisited for one year, a considerable num- 
ber of these had received letters or packages at in- 
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frequent intervals, usually on holidays and birth- 
days. 


The average age of the 34 patients was 59.4 
years and they had been hospitalized for an av- 
erage of 184 years at the time of the 
study. Eighteen of the 34 patients’ next-of-kin 
who were sent gifts lived farther than 500 miles 
from the hospital; 16 lived within 500 miles dis- 
tance. Eight patients had never been known to 
have a visit from a relative since their admission 
to the hospital. The remaining 26 had not had 
a visit for an average of 5.3 years. The most 
frequently listed next-of-kin was a brother or sis- 
ter in 19 out of 34 cases. This was followed by 
a child in five cases, a parent in four, and all 
other relatives in six. More than half, or 18 of 
all these patients, were single, ten divorced, four 
married, and two widowed. Twenty-four, or 71 
per cent were diagnosed as schizophrenic, the bal- 
ance as organic. 


METHOD AND RESULTS 


Two occupational therapists who worked in 
separate clinics agreed on standard articles to be 
made and sent home by patients. The first articles 
were ready in June of 1959; they were simple 
pot holder hangers and were sent to a relative of 
each patient. Usually it was the relative listed as 
next-of-kin in the hospital records. The second ar- 
ticles were reed baskets and were sent during 
December of 1959. It was hoped to have a third 
project, but the original group had dwindled be- 
cause of ward transfers and changes in assign- 
ments. If the relative who received the article 
contacted the patient or the hospital within three 
months of the time the article was sent this was 
considered a response. 

On first examination the response of the rela- 
tives seemed discouraging, but on closer study it 
was discovered that there were 18 responses in 
the form of packages, letters, and one visit. Con- 
sidering that the patients in the study were older, 
long-hospitalized ones, and who apparently had 
little previous communication with their relatives, 
the 18 responses from the chosen relatives of the 
34 patients were considered encouraging. 


*Social worker, psychiatric evaluation project, Veterans 
Administration Hospital, Fort Lyon. Colorado. 

**Chief, occupational therapy, Fort Lyon. 

+The authors wish to thank Helen Bonnett and Janet 
McCall, O.T.R.’s, for their assistance in carrying out 
this project and Hiram L. Gordon, Ph.D., for his help- 
ful comments and criticisms. 
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In comparing the characteristics of the 18 pa- 
tients for whom a response was received with the 
16 who did not receive a response, only one sig- 
nificant difference was noted. Those whose rela- 
tives lived close to the hospital received more 
responses. Twelve of the 18 responding relatives 
lived within 500 miles of the hospital, while only 
four of the 16 non-responding relatives lived 
within 500 miles of the hospital. By chi-square 
this difference was significant at the .05 level. This 
difference might be explained in terms of dis- 
tance to travel for a visit but the cost of postage 
for a letter did not vary within the distances in- 
volved. 


The two therapists’ comments on the progress 
of the work and the patients’ reactions to it were 
alike in many respects since both groups of pa- 
tients were quite similar as to age and length of 
hospitalization. But two different personalities 
working in different occupational therapy clinics 
and with groups of patients from two different 
wards resulted in some divergences of opinion 
as to both the relative level of performance of 
the patients and the adequacy of the finished 
product. The following is a resume of the thera- 
pists’ comments on the work involved in the 
project: 


A small wooden or ceramic project (pot holder han- 
ger) was presented to each patient and he was asked 
if he would like to make one to send to a relative. Some 
refused to accept the idea: “I have no relatives, I am 
the only one,” “They don’t care for me and I don’t 
care for them,” “I would rather do something else,” 
and just “no” were their typical responses. One of these 
patients was later persuaded to participate but he was 
not particularly interested in it. Two became emotional 
and almost shed tears while talking about their relatives. 
Three very regressed patients agreed to the project but 
it probably had little meaning to them. 


The patients were encouraged to do as much work as 
possible on the project. Very few were able to use the 
power jig saw by themselves, but each one who worked 
on the wooden article sanded and painted it and, with 
some help, wrapped it for mailing. All but two ad- 
dressed their own packages, although many had to be 
rewritten to make them legible. The patients worked 
individually on this project and the packages were mailed 
as soon as completed, with each patient carrying his own 
package to the post office. A small number of the pa- 
tients voluntarily reported that they had. received a letter 
from relatives in response to the present. When others 
were asked they answered in the negative and it seemed 
to have little meaning to them; several did not seem to 
remember having sent a package. 


The second article (a reed basket) was done as a 
group project in so far as possible. Patients in the same 
group worked together at a table; occupational therapists 
and assistants spent as much time as possible with them, 
helping individual patients and encouraging conversation. 
This attracted others who were not in the study and one 
group became too large to work with effectively. Also, 
it was not always possible in a group to explain to a 
patient why he should take out part of his work to cor- 
rect a mistake. Slow workers tried to keep up with 
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fast workers and the quality of the work was difficult 
to maintain. 


Working in these groups, the patients willingly made the 
second article and seemed to enjoy the work more. Most 
of them showed passive interest in sending the projects 
home but later several were quite pleased when they re- 
ceived letters from relatives specifically thanking them 
for the gifts. 


DISCUSSION 


Although the apparent responses from relatives 
to patients as a result of this study were not out- 
standing, we believe these results alone were suf- 
ficient to make the study a worthwhile occupa- 
tional therapy activity. After months of little or 
no communication between these patients and 
their relatives the responses could be utilized by 
the hospital personnel and the patients as a first 
step in re-establishing the relationships. If this 
technique were used routinely to stimulate com- 
munication between patients and relatives, and 
not as part of an experiment, the number of re- 
sponses might be increased by enclosing a card 
stating the article was made by the patient him- 
self and that a letter of acknowledgement might 
be helpful. 


We found that some of the patients developed 
an interest in the study activity. This interest was 
not always evident at first; in fact, many of the 
patients had to be helped by the therapists 
through a period of initial resistance. This is not 
surprising as resistance to change is characteristic 
of many NP patients. However, once through 
this initial phase of resistance, we believe that 
some of these patients were able to function at 
a slightly higher level. They seemed able to work 
with less assistance from personnel and showed 
increased skill in forming inter-personal relations 
within the occupational therapy group setting. 

This increased participation by the patients 
may have been a result of the added attention 
given by the occupational therapists during the 
study. Whatever the reason for more interest on 
the patients’ part, the study afforded them an op- 
portunity to do the same common activity as a 
group and acquire a semblance of group spirit. 
This might produce lasting values in terms of in- 
creased group activity skills and help counter- 
act the usual trend toward isolation found in 
chronic regressed patients. 

As a result of the study there were also some 
positive effects on the therapists. They had the 
specific goal of helping re-establish communica- 
tion between the patient and his relative. The 
therapists could make positive efforts in this di- 
rection instead of just hoping that in some way 
the patient-relative relationship would improve. 
This served as a stimulus for the therapists to 
exert renewed effort to motivate and further ac- 
tivate these patients. 

(Continued on Page 81) 
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EXPERIMENTAL ATTITUDES AFFECTING BEHAVIORAL 


CHANGES IN NEUROPSYCHIATRIC PATIENTS* 


VLADIMIR PISHKIN, Ph.D.** 
DOROTHEA H. MACKENTHUN, O.T.R.+ 


Research in occupational therapy with psychi- 
atric patients has fundamentally been in the ar- 
eas of technical aspects and meaning of thera- 
peutic activity. Basically, the therapeutic aims 
have been to achieve adequate adjustment to en- 
vironment through relief of prominent psychia- 
tric symptoms. This approach is based on en- 
couragement of suppression of expression of 
guilt feelings, hostility, and development of so- 
cially acceptable behavior patterns. It is pro- 
posed that these goals are not achieved merely 
through occupational activity, but that the es- 
sential factor in successful therapeutic endeavor 
consists of the relationship between patient and 
therapist through development of interperson- 
al skills which accompany both the conceptual 
and the motor activity. Very little information 
is available on the relationship of experimen- 
tally controlled attitudes of therapists to progress 
in Occupational therapy. Recently, a need for 
more objective approach in occupational therapy 
research has been stressed by Reilly.’ Utilization 
of scientific method of inquiry by employing ex- 
perimental manipulation of punctate variables 
was also emphasized by Mowrer.? The final aim 
of any psychiatric treatment program is to 
change certain inadequate behaviors and the ul- 
timate effectiveness of treatment must be con- 
tingent on overt behavior in an environment. 


This study was designed to investigate the 
relationship of certain basic therapist attitudes 
in occupational therapy to objectively measured 
behavioral factors and to traditionally used prog- 
ress note evaluations. It is generally accepted 
that, depending on the nature of an individual's 
pathology, therapists adjust their attitude to ac- 
complish the most efficient and workable in- 
terpersonal relationship. The choice of attitude 
is usually on subjective basis, and is contingent 
not only on a patient's symptomatology, but also 
on subjective preference of therapists, mediated 
by their own needs and personality attributes. It 
was also hoped to determine in this study what 
types of attitudes are most effective in relation 
to three general groups of diagnostic categories 
of psychiatric patients. These categories were: 
(1) paranoid schizophrenic, (2) schizophrenic 
(other than paranoid), and (3) chronic brain 
syndrome patients (regardless of etiology). 
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BARBARA E. STUMP, O.T.R.+ 


METHOD AND PROCEDURE 


There were 146 neuropsychiatric patients 
used in this study. At the time of the study 
the patients were currently assigned to one of 
the five occupational therapy clinics in a large 
1176 bed neuropsychiatric hospital. Each patient 
was randomly assigned to one of the four atti- 
tude groups. The attitudes applied by the thera- 
pists throughout the study were as follows: Ac- 
tive-Friendliness (A-1), Passive-Friendliness (A- 
Il), Matter-of-Fact (A-III), and Firmness (A- 
IV). Essentially, these attitudes were based on 
the Menninger Foundation standards.* Briefly, 
the attitudes could be described as follows: 


A-I. The therapist takes the initiative without waiting 
for the patient to make overtures. The amount of in- 
terest and of affection is to be controlled and determined 
by the particular needs of the patient. Active friend- 
liness may be expressed by solicitousness, extra attention, 
reassurance, praise for acceptable behavior or achieve- 
ment, and companionship. 


A-II. The therapist is always available and main- 
tains contact with the patient, but does not force atten- 
tion on the patient at any time. However he does ex- 
plain all requests courteously. The patient takes the 
initiative and the therapist responds with feeling. Ac- 
ceptance includes tacit approval of any and all behavior 
and language not interfering with what the patient is 
doing unless he is creating danger for others. 


A-III. The therapist attempts to make no emotional 
response to the patient’s pleas or agitation except listen- 
ing. No concern is to be expressed by the therapist, nor 
is reassurance to be given. Bids for sympathy are to be 
ignored, Neither friendliness nor firmness is to be pre- 
sented to the patient. 


A-IV. The therapist acts with definiteness and posi- 
tiveness when making requests. The patient is not asked 
but is told. If a request needs to be refused, the ther- 
apist leaves no room for doubt or argument. Firm re- 


*This project was supported by the Veterans Adminis- 
tration medical research funds. The authors wish to 
express their gratitude to the following staff members 
who assisted in treatment and data collection phases of 
the project: A. Jane Gandt, O.T.R., Marilyn K. 
Krueger, O.T.R., Alice N. Leuthold, O.T.R., Marcia 
M. Michalski, O.T.R., Sue E. Nemec, O.T.R., and 
Forest Johnson, 


**Director, Research Laboratory, VA Hospital, Tomah, 
Wis. 


+Chief of occupational therapy. 
{Occupational therapist. 
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striction of aggression may occasionally be necessary by 
sharply calling attention to unacceptable behavior, or by 
isolating the patient. 


Distribution of Patients by Diagnoses 
and Attitude Conditions 


Diagnoses* 

Attitudes PS. Total 
A-I 9 7 10. 26 
A-Il 6 13 8 27 
A-lll 9 11 7 27 
A-IV 8 10 9 27 
Total 32 41 34 107 


*Paranoid Schizophrenic (P.S.), 
and Chronic Brain Syndrome (C.B.S 


TABLE | 


All patients were evaluated by the MACC 
scale* on factors of motility, affect, cooperation, 
communication, and total adjustment before the 
beginning of the experimental treatment period 
and two months after the controlled application 
of the above attitudes. All patients participated 
in occupational therapy five days per week, one 
hour daily. According to Ellsworth,’ the fol- 
lowing behavioral characteristics are measured 
under each behavioral factor. Mozility repre- 
sents increased motor activity, restlessness and 
agitation. Affect measures the degree to which 
a patient is pleasant in dealing with other peo- 
ple. Cooperation determines the ease of man- 
ageability in performing what a patient is asked 
to do. Communication tests the ability to en- 
gage in sensible conversation in appropriate 
contact with reality. The total adjustment score 
is achieved by combining affect, cooperation 
and communication scores, and measures the de- 
gree to which a patient is generally adjusted to 
a hospital situation. 

These evaluations on the MACC scale were 
made by an independent occupational thera- 
pist as observer. In addition, progress notes 
written by the therapists in each clinic were 
evaluated by an independent judge (occupation- 
al therapist) with a three point technique by 
assigning weights for adjustment of -2-poor, 4- 
fair, and 8-good. This method of rating OT 
progress notes was used previously and was 
shown to be highly effective in predicting trial 
visit success in neuropsychiatric patients.° The 
analysis of the data consisted of measuring 
changes in patients’ general conditions. It should 
be noted that these changes were not independ- 
ent of other treatment programs. These 
changes were represented by four behavioral 
factors in relation to each attitude applied and 
were related to the three diagnostic categories. 
Due to discharge, trial visit and unavoidable 
changes in treatment program, 34 patients were 
dropped from the study before its completion. 
The breakdown of patients into three diagnos- 
tic categories and four attitudes is represented 
in Table 1. 


58 


Schizophrenic (S.), 
) 


RESULTS 


The measures obtained were on_ behavioral 
changes in motility, affect, communication, co- 
operation, and total adjustment as well as on 
the changes in evalutation represented by prog- 
ress notes recorded before and after the experi- 
mental .attitude period. The McNemar test for 
significance of changes’ was used for both the 
behavioral and the progress note evaluation. 
This test is especially useful in testing the ef- 
fectiveness of a particular treatment (in this 
case, attitudes) on behavioral changes in a 
group of neuropsychiatric patients. Significant 
changes on functions of attitudes in each diag- 
nostic category are represented in Table 2. The 


Summary of Behavioral Changes Under 
Experimental Attitudes 


Behavior A-I A-II 

Factors PS. -& PS. CBS 
Motility 0 0 0 0 0 0 
Affect +** 0 0 0 0 0 


Communication +* 0 +* 0 


Total Adjustment +* 0 0 0 0 0 
A-III A-IV 
Motility 0 0 0 —** 0 0 
Affect 0 0 0 0 0 +* 
Communication 0 0 +* 


Total Adjustment 0 0 0 —* o +* 


The symbols represent positive change (+), negative 
change (—), and no change (0), for Paranoid Schizo- 
phrenic (P.S.), Schizophrenic (S.), and Chronic Brain 
Syndrome (C.B.S.) patients. 


*p < .05 

< 01 

< .001 
TABLE 2 


analysis of active-friendliness revealed that par- 
anoid schizophrenics significantly improved in 
all factors, affect, communication, coopera- 
tion, and total adjustment with the exception 
of motility; the schizophrenic patients showed 
improvement only in cooperation, while the or- 
ganic patients significantly improved only in 
cooperation. The analysis of data resulting from 
the application of the passive-friendliness atti- 
tude revealed significant improvement only in 
communication with paranoid shizophrenics. 
Improvement was found in schizophrenics in 
cooperation and significantly positive changes of 
behavior were detected in organics on cooper- 
ation and communication. The therapeutic prac- 
tice of matter-of-fact attitude revealed  signifi- 
cantly negative effects in cooperation with par- 
anoid schizophrenics, whereas improvement re- 
sulted in cooperation with schizophrenics and 
significant positive effect in cooperation and 
communication in organic patients. The firmness 
attitude revealed mostly negative after-effects. 
Significantly negative effects were found in 
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motility, cooperation, communication and total 
adjustment in paranoid schizophrenics. With 
schizophrenics, however, only cooperation signi- 
ficantly improved. Positive effects were found 
in affect, communication, cooperation and total 
adjustment in organic patients. Motility was in- 
hibited in paranoid schizophrenics with the atti- 
tude of firmness, Other than that, neither the 
attitudes nor the diagnoses revealed any signifi- 
cant relationship to changes in motility. 


The means and the standard deviations of 
scores on the initial evaluation are represented 
in Table 3. It was indicated (a series of ¢ tests 
were performed) that there were no significant 


Means and Standard Deviations of Behavior 
Scores of Diagnoses 


Behavior Factors* 


Diagnoses M A Coop. Comm. T.A. 
P.S. Mean 5.96 12.36 13.64 12.84 38.85 
S.D. 2.24 2.78 1.18 10.86 
5. Mean 14.05 8.62 34.43 
S.D. 1.97 1,93 5,86," 2.31 9.28 
C.B.S. Mean 4.89 13:07 13.92 13.73. 40.72 
$.D. 2.73 2.36 4.07 2.67 10.12 


*Motility (M), Affect (A), Cooperation (Coop.), 
Communication (Comm.), and Total Adjustment (T.A.) 


TABLE 3 


differences between the diagnostic groups on the 
behavioral factors with the following exception: 
Both the paranoid schizophrenics (t—8.84, 

001) and the C.BS. patients (t=7.30, 
p < .001) scored significantly higher than schizo- 
phrenics on communication. The C.B.S. patients 
were significantly higher than schizophrenics on 
total adjustment (t=2.16, p < .05). This finding 
indicated then that the three patient groups were 
essentially comparable on the initial evaluation. 
Also it suggests that the MACC scale does not 
differentiate patients by diagnosis, but assesses, 
rather, behaviors which are not peculiar to any 
particular diagnostic syndrome. However, the in- 
dication is that schizophrenics, as measured by 
MACC scale, are less communicative. This would 
be expected, due to their difficulties in interper- 
sonal situations. The mean scores on total ad- 
justment and their respective changes over the 
treatment period are graphically presented in 
Figure 1. These changes represent general trends 
in behavior excluding the motility factor, which 
is not included in the score of total adjustment. 


Similar analysis for changes was performed on 
the progress notes, consisting of two independent 
evaluations, pre- and post- treatment. The analy- 
sis reveals significant improvement (p < .01) of 
patients assigned to A-1 attitude (active-friendli- 
ness). There were no significant changes with the 
other three attitude conditions. 

Since no assumption of statistical normality, 
in the distribution of the variables concerned, 
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EVALUATIONS OF DIAGNOSTIC GROUPS 


Figure | 


1. Changes in Total Adjustment for Paranoid Schizo- 
phrenic (P.S.), Schizophrenic (S.), and Chronic Brain 
Syndrome (C.B.S.) patients on Active-Friendliness (A-1), 
Passive-Friendliness (A-11), Matter of Fact (A-111), and 
Firmness (A-IV) attitudes. 


may be made, the contingency coefficient, C. 
was used to determine the relationship between 
progress notes and the changes on the five be- 
havioral categories of the MACC scale. The num- 
ber of patients improved on each of the five 
behavioral categories were correlated with the 
number of patients showing improvement, no 
improvement, or poorer adjustment as measured 
by progress notes. It was found that only im- 
provement in cooperation significantly correlated 
with improvement on progress notes (C—.61, x’ 
=21.20, 8 df p < .01). No significant relation- 
ship was found between the number of patients 
who showed more regressed behavior on any of 
the behavioral factors and changes as indicated 
by the therapists’ progress notes. 


DISCUSSION 


In general, the findings indicated that paranoid 
schizophrenics’ response to attitudes were more 
extreme than that of the other two diagnostic 
groups (Figure 1). It was found that signifi- 
cantly positive effects were produced by active- 
friendliness (A-1) in paranoid schizophrenics on 
all behavioral categories with the exception of 
motility. As often noted, this was to be expected 
since the paranoid group was not expected to 
show signs of mental deterioration to the same 
degree as other groups, and were more likely 
to profit from new experiences. The improve- 
ment with active-friendliness can be explained on 
the basis of paranoid pathology. This attitude 
minimized opportunity for misinterpretations of 
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others’ behavior and the tendency for the patient 
to defend his position, which is characteristic 
of paranoids. It would be expected that a para- 
noid individual would be looking for evidence 
to prove that he is right, and to systematically 
attempt reinforcement of his position. Improve- 
ment in behavior, naturally, should have been 
expected where the attitude of the therapist was 
friendly and permissive, and did not provide any 
grounds for feelings of persecution or of being 
punished. In general, this attitude does not re- 
inforce delusions which are easily set off with 
sensitive paranoids. This interpretation is consis- 
tent with significantly negative findings in the 
condition of firmness, where with the exception of 
affect (no change), all measured behavioral 
manifestations significantly deteriorated over the 
treatment period. Basically, as the attitudes pro- 
gressed from active-friendliness to firmness, para- 
noids showed progressive deterioration on all be- 
havioral factors. 


No attempt was made to classify the schizo- 
phrenics into the traditional reaction types of 
catatonic, hebephrenic, and simple, since it is oft- 
en noted that schizophrenics may vary widely 
among themselves both as to symptomatology 
and general picture. Thus it is extremely diffi- 
cult to pigeonhole these patients, and they 
were grouped into generalized schizophrenic 
category for the purpose of analysis. Since it is 
such a heterogeneous group, and is very unpre- 
dictable in its behavior, it was difficult to form 
any specific hypotheses with the schizophrenic 
group in regard to the predicted behavioral 
changes. The only significant finding for the 
schizophrenics was that they all improved in 
cooperation under all of the attitude conditions. 
Thus this improvement must have been a func- 
tion of therapy over the period of two months 
since it was independent of experimental atti- 
tude conditions. As would be expected, it is 
noteworthy that no change in affect was demon- 
strated during the experimental period with 
schizophrenic patients. They remained with- 
drawn, their affect remained flat, and they did 
not improve their capacity to communicate with 
others, as is typical of schizophrenics in general. 


The most general symptoms of brain damaged 
individuals are disturbances in the visual-motor 
spheres, perseveration, memory defects and in- 
ability to learn new skills. Consequently they 
have difficulty in dealing with more abstract 
and indefinite situations. The result revealed that 
they became significantly more communicative 
and cooperative both under the active-friendli- 
ness and passive-friendliness attitudes as well as 
in the matter-of-fact attitude, which was in con- 
trast with the findings on paranoid schizophren- 


ics. It is interesting that the C.B.S. patients also 
improved on the affect, communication and 
cooperation-with-firmness. As often found, this 
attitude which involves structured positive ap- 
proach, with very little ambiguity, is most effec- 
tive with organic patients. It is likely that they 
seek more reassurance, and are able to continue 
effective communication and cooperation with 
the therapist when the situation is more struc- 
tured and defined (A-IV). This would be ex- 
pected of organic individuals who feel need for 
reassurance and who function more effectively 
in a well structured environment where no doubt 
is left as to their role in an interpersonal, work- 
ing situation. 


The analysis of pre- and post-treatment prog- 
ress notes revealed that the over-all patient pop- 
ulation did not significantly improve on any one 
of the attitude conditions. However, the judged 
improvement on the progress notes significantly 
and positively correlated with the over-all im- 
provement only on the cooperation factor in the 
over-all patient sample. This finding clearly in- 
dicates that the emphasis in evaluation of a pa- 
tient in a progress note is based chiefly on pa- 
tients’ ability to cooperate with the therapist. 
This suggests, perhaps, that the system of prog- 
ress note evaluation neglects other behavioral 
factors, such as motility, affect, and communi- 
cation. It is quite plausible that the occupational 
therapists may bias their progress evaluation 
with predominant concern with cooperation. 
Whether the progress note system is inadequate 
for evaluation of neuropsychiatric patients in 
occupational therapy, or whether it is directed 
purely at assessment of cooperation, is difficult 
to determine with the present data. This ques- 
tion remains to be answered. It may very well 
be that such behavioral factors as affect, mo- 
tility, communication, and general adjustment 
are more subtle than cooperation, which is pos- 
sibly more salient and outstanding to a therapist 
in influencing his evaluation of patients’ prog- 
ress. 


The over-all analysis of each diagnostic 
category grouped into four attitude categories 
showed no significant changes as assessed by 
the progress notes. This finding may either be 
due to short duration of the treatment period 
(two months) or to therapists’ difficulty in de- 
tecting changes which may be more apparent to 
an objective rater who is not in daily contact 
with the patient, while slow changes are tak- 
ing place. On the other hand, the findings 
point out a need for more emphasis and aware- 
ness of other factors accompanying therapeutic 
relationship other than cooperation. 


(Continued on Page 81) 
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THE OCCUPATIONAL THERAPIST’S ROLE 
WITH MENTALLY RETARDED CHILDREN 


LESTER M. BROWER, 


In the last ten years, there has been much 
interest centered around mental retardation. The 
public schools have had provisions for some 
mentally retarded youngsters since the beginning 
of the twentieth century. However, prior to 
1950, little was done with other groups of re- 
tardates like the trainable or dependent re- 
tarded, other than to care for them in residential 
facilities, where for the most part they would 
be forgotten. 


A few factors contcibuting to a change in 
services for mentally retarded youngsters have 
been the rapid advances of medical science, 
which has decreased the mortality rate; a re- 
appraisal of the purposes of our residential in- 
stitutions due in part to rising costs and the 
numbers of other individuals in need of such 
care; the emphasis placed on utilizing all our 
manpower effectively and efficiently; and the 
tremendous impetus of well-organized parent 
groups. These, along with may other reasons, 
have led toward the growing trend of planning 
and caring for these children in their own 
communities. 


Mental retardation is not a disease. It de- 
scribes a condition. It is a term used to describe 
a youngster who is slow in developing mentally. 
It tells nothing about the extent of the condi- 
tion, etiology or prognosis. 


Mentally retarded children are often classified 
into three levels according to the degree of their 
mental development. Through the years, much 
has been learned about how children in the 
various levels function. 


The educable mentally retarded child. This is 
a child who cannot profit from regular academic 
training. Perhaps by the time he is sixteen 
years old, he may learn certain academic skills 
in a special class on a second, third or fourth 
grade achievement level. He may learn to be- 
come self-supporting as an adult in unskilled 
and semi-skilled jobs and can learn to get 
along in society. Speech and physical develop- 
ment may be adequate. Mental development is 
one-half to three-quarters the rate of an average 
child. Children at this level will normally have 
an intelligence quotient ranging from 5O to 75 
with reasonable deviations. 


In the past, public schools have made pro- 
visions for children at this level. In the last 
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decade improved programs have been instigated 
by various community agencies for the educable 
mentally retarded child. 


The trainable or dependent mentally retarded 
child. The trainable mentally retarded child can- 
not learn academic school work. He can be 
trained to learn simple words or numbers by 
rote. Self-care skills, social relationships, and 
how to become useful in the home or sheltered 
environment with supervision can be learned. 
Speech and physical development may be lim- 
ited. Mental development is one-quarter to one- 
half the rate of an average individual. Children 
at this level will normally have an intelligence 
quotient ranging from 30 to 50 with reasonable 
deviations. Supervision will be needed through- 
out their lives. Although the trend today is to 
provide for the trainable mentally retarded child 
in the local community for as long as possible, 
eventual placement may be in an institution. 


Many public school systems have added and 
are adding classrooms for youngsters at this 
level. We therapists will be seeing more of these 
children since they are beginning to be provided 
for in the community. 


The totally dependent or custodial mentally 
retarded child. This is a child who cannot be 
trained even to care for his bodily needs. He 
needs complete supervision throughout his life 
and cannot survive without it. Intelligence quo- 
tient is usually below 30. 


A LOOK AT OT 


Perhaps the first duty occupational therapists 
have toward mentally retarded children is to rid 
themselves of their prejudices. Feelings toward 
retardates in relation to treatment objectives 
should be examined. The retarded can be helped. 
Many will live useful and productive lives. At- 
titudes toward the retarded have a great deal 
to do with their success or failure. They should 
not be considered hopeless. These youngsters 
may not progress rapidly, but they can progress 
at least to their capacity if properly helped. 


Whether training retarded youngsters can be 
considered therapy is probably a semantic consider- 
ation. If these youngsters do not receive train- 
ing, they will indeed be handicapped. Not be- 
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ing able to participate in society due to a 
paucity of adequate training is perhaps the 
cruelest reason for any disability. The occupa- 
tional therapist, equipped with knowledge in 
those very areas the retardate lacks but can ac- 
quire with training, is definitely justified in 
working with mentally retarded youngsters. Oc- 
cupational therapists have the responsibility of 
giving them the advantages of their services. 


Working with children directly in the treat- 
ment center or guiding their parents or teach- 
ers in the home, classroom or sheltered environ- 
ment is the way the occupational therapist can 
serve these youngsters. 


All self-help skills of feeding, dressing, toilet- 
ing, washing and grooming must be taught to 
many retarded youngsters, especially to the 
trainable retarded. Helping them to become 
more independent, to learn how to play, share, 
follow instructions, complete tasks, control be- 
havior, consider others, ask for help, be cour- 
teous, and obey rules are some of the social 
skills which therapists can give aid in develop- 
ing. The motor skills leading to walking, run- 
ning, climbing, as well as learning how to co- 
ordinate those muscles necessary for manipulating 
the arms, hands and fingers adequately, are 
other areas in which the occupational thera- 
pist can foster development. 


The skills employed in manipulating toys, for 
example, lead to turning a door knob or hook- 
ing a latch for retarded youngsters just as they 
do for our other patients. The knowledge the oc- 
cupational therapist has, for instance, concern- 
ing fasteners on clothing may be of value to a 
teacher of trainable mentally retarded young- 
sters or to a parent. 


The therapist should be aware of which agen- 
cies in the community work with retarded chil- 
dren and make himself available to them if 


asked to do so. 


Therapists will begin to see more retarded 
youngsters in treatment centers. Two excellent 
sources on the practical approach to working 
with retardates are Kirk, Karnes, and Kirk’s 
book, You and Your Retarded Child,’ and Ro- 
senzweig and Long’s book, Understanding and 
Teaching the Dependent Retarded Child.” Both 
books contain excellent presentations on activi- 
ties of daily living techniques. This is interest- 
ing when it is considered that occupational 
therapists and other rehabilitation workers, as 
we think of these persons in relation to ADL, 
had little if anything to do with the writing 
of these books. There are many other good 


sources. 
Not only will the therapist find references 
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on retardation helpful for retarded children, but 
they will be useful for other patients as well, 
since many of the sources contain occupational 
therapy principles. 


All retarded youngsters will not benefit from 
training. Those who do will often progress 
slowly. Trying to classify children into particu- 
lar levels, prognosticate or suggest institutionali- 
zation to parents is not within the occupational 
therapist’s jurisdiction. To be sure, other team 
members may solicit our advice, but it is un- 
wise to advise parents on such matters. 


Placement in residential institutions is usually 
entirely a decision for the parents to make. They 
can be given the facts. These can then be 
weighed, and with adequate counsel the particu- 
lar family involved can make an adequate de- 
cision regarding residential placement. 


IN RETROSPECT 


Retardation is within the occupational thera- 
pist’s realm particularly with the trainable or 
dependent retarded youngster. More of these in- 
dividuals are likely to be seen in the treatment 
center, public school, sheltered environment, and 
in the community. Occupational therapists need 
to be prepared for them. Retarded children have 
capabilities, although limited, that can be de- 
veloped. They deserve skilled treatment just as 
other patients do. In fact, retarded children may 
have some of the same limitations. The occupa- 
tional therapist does have a role with mentally 
retarded children. 
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THE EVALUATION OF PSYCHIATRIC RECOVERY 


The Social Adaptability Test 


HERMAN BLUSTEIN, M.D.* 


The purpose of this paper is to suggest ways 
by which the physician, psychiatrist or any mem- 
ber of the therapeutic team can improve the eval- 
uation of social integration of mental patients who 
have recovered from their emotional disorders. 
With this objective in mind, the basic question 
becomes: How can the aide, or therapist in the 
physical medicine and rehabilitation service eval- 
uate the social adaptability of mental patients 
so as to facilitate their returning to the community 
and their family? This is to be done without pro- 
longing their hospital stay unnecessarily or dis- 
charging them prematurely. This question has 
been the daily concern of the medical and para- 
medical personnel in our mental hospitals for 
some time. They would like to know when the 
illness has run its full course and when the pa- 
tient has made a complete recovery or a social re- 
covery and is ready to live outside the hospital 
in the community under supervision and guidance 
of responsible relatives or persons. 


Mental health is measured by the individual’s 
capacity for happiness. Social integration is the 
ability to establish effective interpersonal rela- 
tionships. Poor contact with other human beings 
is an index of emotional illness. A person may 
have lost the ability to reach out to others, to 
use social opportunities or to enjoy life. Objective 
evidence of psychiatric symptoms, as for example 
in a phobia, is recorded in terms of the patient's 
facial expression, his body posture, voice, gait, 
movements, stance, speech pressure and mood. 
There may be however, no organic structural 
change involved and yet a systematized delusion 
may completely disable a person, as in true para- 
noia or schizophrenia, in his ability to function in 
a gainful occupation, in living with his family and 
living in the community. Emotions have a de- 
stroying power. This results in socially harmful 
consequences. We have to measure disability and 
ability in the social, emotional and interpersonal 
areas. This person is not happy, does not have a 
gratifying love life, is an unsatisfactory marital 
partner and friend and is never relaxed or com- 
fortable. The integrating force of the personality, 
the human relations evaluations, and the solution 
of the problem of hostility are pertinent prob- 
lems in evaluation of psychiatric disability and 
recovery from it." 


The personal and professional motivation for 
the physician and paramedical personnel to per- 
form a more thorough appraisal of social integra- 
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tion is two-fold. In the first place, by specifying 
the particular limits of a patient's ability, the 
physician becomes instrumental in preventing pos- 
sible future frustration and loss of hope by the 
patient, his family, community and employer 
when they fail to understand the patient's limi- 
tations correctly. Second, equally gratifying to the 
physician at the same time is his ability to indi- 
cate what he believes to be the safe upper ranges 
of the patient’s capacities and thus point the way 
for the worker, his employer and others to utilize 
his abilities to better advantage both on and off 
his job. The modern trend, in addition to treat- 
ment of disease and disability, involves the process 
of both safeguarding and utilizing abilities, that 
is, rehabilitation of the total person. This should 
be done for each person whether he is a worker 
or housewife, young or old, an athlete or severely 
disabled person. For each, depending on his own 
unique balance of fitness and unfitness for hu- 
man activity, the question remains the same: How 
can the person utilize his emotional abilities to 
get the most out of life without hurting himself 
or others? 


Rating scales for evaluating mental patients 
are designed with the goal of diagnosis similar 
to the function of laboratory medicine. There is 
a lack of uniformtiy of use and application of 
these. There are scales for psychiatric aides and 
and scales for trained clinicians. 
*-7.89.19 They are used mainly for describing men- 
tal patients in an objective fashion in order to com- 
pare one patient with another. They are based 
on symptoms and defense mechanisms of mental 
patients. They are not based on the patient's re- 
habilitation or his restoration to the community. 
The language and terminology do not lend them- 
selves to full utilization by the patient and his con- 
stellation. It is at best a trend analysis of a patient's 
behavior. They are used for describing the patient's 
behavior in the hospital, the severity of his symp- 
toms, the degree of mental disturbance, the chang- 
es after treatment of various types, and as a test 
of the skill in observation of hospital personnel. 
They are based and described in terms of polarity, 
i.€., symptoms versus recovery, and rated from 
| to 4+-. They use statistical methods and require 
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a specialized training for their utilization and in- 
terpretation. Their complexity discourages their 
universal use by all personnel on the therapeutic 
team in a neuropsychiatric hospital. 


The reason for the comparative lack of knowl- 
edge is that there have been no objective criteria 
for evaluating the social integration of the pa- 
tient. This has been done by the medical and 
paramedical professional personnel by intuition, 
the rule of thumb techniques and varying experi- 
ence. The modern trend in rehabilitation of men- 
tal patients has been to extend knowledge more 
and more into the objective techniques of evaluat- 
ing psychiatric patients.’'* 

The evaluation of social adaptability will be 
discussed. The intention is first to avoid the usual 
mistakes in evaluating ability. How easy it is for 
a misunderstanding to result in emotional and 
economic misfortune when the attending physician 
follows the practice of basing his evaluation on 
subjective classification systems. This will be dis- 
cussed under the rating method.'* The physician, 
unless he is careful, early becomes accustomed to 
using equally harmful negative approaches and 
bases his evaluation on disability instead of ability 
as pointed out in the section known as the dis- 
ability method.’* It is easy to avoid the pitfalls 
of the rating and disability methods by means 
of a positive, individual, specific approach known 
as the specific method.'* This is based on objec- 
tive terms which point the way for the person to 
utilize his abilities in attaining a more rewarding 
life of emotionally satisfying activity. To sum it 
up, One must accentuate the positive, eliminate 
or minimize the negative, and not use the in-be- 
tween in rating the social adapability of our fel- 
low men. 


In the rating method"® adjectives and adverbs 
are used to describe the degree of a person’s abil- 
ity for social or physical activity. Adverbs and 
adjectives are unique in that they always are a 
part of a comparative scale, or group of words, 
such as: good, better, or best; little, moderate, or 
great; and occasionally, frequently, or constantly. 
One fallacy of using rating scales is that these 
evaluations will reflect individual characteristics 
of the person doing the rating. This results in a 
misunderstanding and does not give a complete 
profile, because the evaluations are either positive 
or negative, dependent on the phrasing of “no” 
or use of only in describing the characteristics 
which are rated. The use of the numbers 1, 2, 
3, 4, or letters of the alphabet a, b, c, d, with 
definitions is also fraught with difficulties because 
of the implications and lack of clear definition as 
applied to the situation with its varying shading of 
black and white; i.e., positive or negative. 


The theory of the disability method" is that 
persons are to be classified into medical groups 
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according to their disabilities. Then if one had 
a list of positions for each of these disabilities 
all one would have to do is match the handicap 
with the job and place the person. The fallacies 
that have resulted from this are two-fold: the 
assumption that all persons with the same dis- 
ability also are alike in their abilities. This fails 
to take into consideration the great importance 
of human variations found in each person. The 
fallacy may be stated: the abilities of 100 men 
who are blue eyed are alike, or six feet tall are 
alike. The second fallacy of this method is that 
when one thinks in terms of groups, the next 
step is to think in terms of “average.” What can 
the average person with a specific disability do? 
This results in the error of categorizing this dis- 
abled person without really evaluating and utiliz- 
ing all the rehabilitative potentials which are 
present in this individual. Also in using this meth- 
od one defeats the purpose of rehabilitation by 
spotlighting the diagnosis with its categorical lab- 
eling as to prognosis, and negative aspects of the 
patient’s performance as interpreted by the lay- 
man. This sociologically certifies the inferiority of 
the disabled and segregates society into the dis- 
abled and the healthy, intact human being. 


The specific method of evaluating physical abil- 
ities has been developed in the last 15 years for 
objective evaluation of physical 
Careful studies have revealed that ninety-nine per- 
cent of healthy human beings possess some de- 
gree of limitation of physical activities in relation 
to their abilities. The specific questions which are 
answered are: Physically fit for what? What 
activities can this person perform and how much? 
Realistically there is the need for evaluation of 
the total physical and emotional assets of the 
whole person for activities around the clock for 
the duties of daily living as well as working. How 
can a person utilize his physical abilities to get 
the most out of life without hurting himself? 
The purpose of this method is to evaluate and 
utilize the paticht’s ability in contrast to treating 
disease and disability. This aspect of preventive 
medicine is the responsibility of every practicing 
physician. This results in the satisfaction of being 
able to help the patient protect his weaknesses, 
utilize his strengths, and avoid the pitfalls of the 
disability method. Personal abilities are accentu- 
ated without errors of thinking of disabled groups 
and of the average in performance. 


The principle of the specific evaluation uses 
the objective units of expression instead of the 
subjective methods of expression which plague 
the other methods. The principal objective unit is 
the hour. This is utilized with other specific units 
such as the pound, the safe maximum degree of 
ability which the person possesses for a series of 
standard activities; for example, the ability to lift 
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EVALUATION OF SOCIAL ADAPTABILITY 
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up to twenty-five pounds intermittently for a total 
of an hour per day as in Profile of Physical Abili- 
ty.” It is clear that this test does not express ab- 
solute facts, the physician is merely using pounds 
and hours as an objective means of expressing 
an opinion. 


As a result of this, with the use of the hour 
as a unit that begins with zero and extends to 
hours around the clock covering the period of ob- 
servation, the therapist is afforded a comfortable 
flexibility of opinion in setting the limits of a 
person’s capacities and yet is able to express his 
judgment in a specific manner rather than in 
general terms. With this objective scale of refer- 
ence to help state his opinion, he can be just as 
generous or conservative with his use of the hour 
as he sees fit and at the same time avoid the gen- 
eralities that often lead others astray. 


An attempt is made to do this quantitatively and 
qualitatively by designing the Social Adaptability 
Test (Fig. 1 and 2). This test has 56 items, in the 
three broad categories of (1) Speech, (2) Be- 
havior, and (3) Personal Appearance and Hy- 
giene. It is designed for used by the physical med- 
icine and rehabilitation therapist to measure the 
recovery of the neuropsychiatric patient. All 56 
factors are designated in hours-per-week and 
compared to the total hours-per-week in the ther- 
apy. Social adaptability, as used in this discus- 
sion, refers to the degree of a person’s emotional 
tolerance for different physical activities and en- 
vironmental hazards he may encounter personally, 
occupationally or socially. The basic objective 
should be consideration of the patient's abilities 
for activities around the clock—for the waking 
hours of the twenty-four hour day. This is predict- 
ed from the attendance in a clinic or activity in 
physical medicine and rehabilitation where he 
spends the major part of his time. A zero or blank 
indicates no social activity of this kind. An entry 
in the area of negative characteristics indicates 
the residual of disease or disability when the pa- 
tient has achieved maximum recovery. 


A profile is first made when the patient has 
been judged, by the therapist, to be fully recov- 
ered and repeated two weeks later as a check. In 
filling out the profile the therapist usually pre- 
pares two copies, one for the ward physician, and 
one for the physical medicine and rehabilitation 
service. The diagnosis does not appear anywhere 
on the form. The average time spent by the ther- 
apist is about 15 minutes. This saves the therapist 
the time spent in writing long descriptive prog- 
ress notes. 


This is then referred to the chief of the physi- 
cal medicine and rehabilitation service at which 
time a medical rehabilitation board meeting is 
scheduled to discuss future plans for the patient’s 


rehabilitation and possible discharge from the 
hospital. The various forms of discharge consid- 
ered are: maximum hospital benefits, trial visit, 
member employee, foster home, day hospital, night 
hospital, and domicilliary care—dependent upon 
where he can live, and in what gainful occupation 
he can function. 

All 56 factors have been tested by five thera- 
pists and evaluated for a total of ten patients. 
They have been found to be valid for all signifi- 
cant social activities One may encounter in any 
environment at any time. 


SUMMARY AND CONCLUSIONS 


The purpose of this paper has been to suggest 
methods, in keeping with the modern trend of 
rehabilitation among the medical and paramedi- 
cal professions, to extend therapeutic goals from 
treating disease and disability to include proce- 
dures for utilizing abilities, and improve ways of 
medical evaluation of social adaptability. The 
need is for an evaluation of the emotional assets 
of the whole person for activities-around-the-clock 
as well as for duties of daily living. Regardless 
of the diagnosis or status in life, the basic ques- 


tion remains the same for each person. How can 


each person utilize his emotional assets to get the 
most out of life without hurting himself? 

The dangers of using the rating method with 
its prohibitions of no or limited or light engage- 
ment in activities results in misunderstandings 
which result in economic and social misfortune to 
the individual. Equally harmful is the disability 
method in which evaluation is based on disability 
instead of abiltiy pertaining to disease of the in- 
dividual. The specific method (The Social Adap- 
tability Test) has been devised to avoid these pit- 
falls. It is positive, individual and specific for the 
person’s abilities. In the specific method an ob- 
jective unit, the hour, is used to express the du- 
ration of the activity evaluated as compared to 
the total period under observation and treatment 
in the physical medicine and rehabilitation clinics. 

This is an objective means of expressing an 
opinion, not an absolute fact. An opinion so ex- 
pressed can be readily understood by others thus 
preventing the serious misunderstanding that often 
results from the use of subjective terms. The spe- 
cific method, moreover, permits the evaluation of 
each person’s abilities on a strictly individual basis 
and thus avoids the danger of evaluations based 
on favored, average persons in the respective dis- 
ability grouvs, as in the disability method. The 
positive individual qualifications of the person at 
hand are always emphasized, not the negative 
characteristics of groups or persons. In the evalua- 
tion, only the degree of emotional fitness for hu- 
man activities and hazards is important, not the 
diagnosis. The specific questions to ask about the 
person at hand should be: Socially fit for what? 

(Continued on Page 82) 
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CHORAL READING AS AN ACTIVITY 


EVELYN JANE DRESSLER POWELL, O.T.R. 


Choral reading can be an activity of major 
importance in a recreation program for the handi- 
capped. At the Tulsa Recreation Center for the 
Physically Limited in Tulsa, Oklahoma, choral 
reading is in its second year and is one of the 
most popular activities in their expanding pro- 
gram. 


Two years ago the occupational therapist from 
Hillcrest Medical Center across the street acted 
as a volunteer at the recreation center during some 
of her lunch hours to prove that handicapped per- 
sons would prefer the best and most beautiful 
experiences possible. A group was developed for 
these choral reading periods. About half of the 
participants were blind and the others were strug- 
gling with athetosis or other severe problems. A 
few had serious speech limitations. 


At the first meeting, repeating phrase by phrase 
after the leader, they went through a psalm, part 
of Vachel Lindsay’s “General Booth Enters into 
Heaven,” Carl Sandburg’s “Fog,” and several 
short inspirational poems. Enthusiasm was imme- 
diate. 


Not one of the first group had ever performed 
these fine things. To be saying great words and 
hearing the beauty of their own voices in uni- 
son was a new experience. 


At the second meeting they went through the 


tongue-twisting humorous poem of Ogden Nash, 
“Bankers Are Like Everyone Else Only Richer.” 
Experiments with voice grouping — women to- 
gether, men together, a solo voice followed by 
the whole group coming in strongly — were tried, 
and much of their timidity began to disappear, 
as they realized the possibilities within themselves 
as group members. 


After several meetings, the blind members 
asked for help in preparing a poem to give at the 
next meeting of the local society for the blind. 
Also a performance was given at the next monthly 
party of the recreation center. 


Soon thereafter the occupational therapist had 
to stop her volunteer work because of schedule 
conflicts, but a very competent and enthusiastic 
sponsoring volunteer took over. The program has 
grown in individual pleasure for the performing 
members, and has become a source of pride to 
the recreation center and its sponsors. 


This choral reading group has now performed 
several times in public, has made a TV appear- 
ance, has acquired handsome robes for effective 
staging, and provides the nucleus of talent for 
the center's latest activity — a radio workshop in 
which members will learn how to make sound 
effects and experiment with their abilities in ra- 
dio acting. 


“Do what you please, but see to it that he 
keeps his mind off himself.” 
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NATIONALLY SPEAKING 


Accreditation of Occupational Therapy Departments 


At the last meeting of the student affiliation 
committee, I was asked to give you more detailed 
information on the project entitled “Evaluation of 
Clinical Practice Centers.” I was requested to 
emphasize the specific objectives of the original 
committee appointed to develop methods and pro- 
cedures for this project and to clarify the reasons 
why the project was undertaken. In other words, 
what needs were going to be met or what prob- 
lems were going to be solved by the evaluation? 


In preparing this account, I have turned for 
accuracy and historical perspective to the records 
of the AOTA and shall quote freely from various 
reports published in OT&R and AJOT. 


It is interesting and significant that the first 
reference to the need for rating occupational ther- 
apy departments came from the field through the 
House of Delegates and not from one of the 
education committees. The minutes of the House 
of Delegates meeting held in New York City in 
October, 1942, contain the following recommenda- 
tion which was referred to the Board of Manage- 
ment: “It is recommended that there be some 
plan made for rating and classifying occupational 
therapy departments; that this plan be made in 
consultation with some, or all, of the following 
organizations, depending on the type of hospital: 
(a) the American Medical Association; (b) the 
American College of Surgeons; (c) the American 
Psychiatric Association; (d) the National Tuber- 
culosis Association; (e) the American Hospital 
Association.” (OT&R, Vol. 22, No. 1, Page 51.) 


The next reference occurs in the report of the 
educational field secretary covering the period 
April 1 to September 30, 1944, where Miss Fish 
made the following statement: “Clinical inspec- 
tion, advising and even accrediting of hospital 
occupational therapy departments. This should 
take the form of periodical inspections. The field 
secretary should serve as an official inspector, ac- 
companied in each instance by one or two thera- 
pists who are specialists in the particular medical 
program under surveillance. There is too great a 
variance of practice and program in departments 
which indicates a need for standardizing procedure. 
Factors to be judged should include type of pa- 
tients, services offered, methods of referral and pre- 
scriptions, library and case record facilities, lec- 
tures available, living quarters and maintenance, 
related services and departmental and interdepart- 


mental relationships. The program would serve 
to: (a) broaden and strengthen occupational ther- 
apy programs in general. (b) enable new schools 
to set up adequate clinical training, (c) eliminate 
others (i.e. centers) not having offered an ade- 
quate standard of work.” (OT&R, Vol. 24, No. 
1, Page 53.) 


Continuing interest in the need for certification 
of ocupational therapy clinical training centers 
was indicated by the statement that this topic was 
discussed at the meeting of the Board of Manage- 
ment on May 10, 1946, (OT&R, Vol. 25, No. 3, 
Page 80.) During the same period the subcom- 
mittee on student training was working on for- 
mulating the essentials of a clinical training pro- 
gram, which the educational field secretary, Miss 
Hurt, stated in her report to the Board on March 
17, 1947, would ultimately provide a basis for 
accrediting of clinical training departments 
(AJOT, Vol. 1, No. 2, Page 108-109.) 


During the period September 1, 1946, to July 
1, 1947, the educational research program under 
the guidance of Dr. Hyman Brandt started. Miss 
Hurt, the educational field secretary, stated in her 
report covering this period: “Any program of 
education must have a dual approach, (1) de- 
velopment and (2) evaluation.. They are in- 
separable and continuous. Any program which 
concerns itself with occupational therapy educa- 
tion must consider its dual aspects: (1) the 
school program, and (2) the clinical training 
program. These also are inseparable—two parts 
of a whole. 


“Therefore the educational research program 
being carried on by our profession and channeled 
through the education office, is concerned with 
the development and evaluation of the school 
program and with the development and the eval- 
uation of the clinical training program.” Miss 
Hurt then listed various projects which had been 
started to develop and evaluate the schools and 
clinical centers. For the schools she mentioned: 


Development Phase 


The curriculum guide and schools survey. 

For clinical training centers: formulation of essentials 
of a clinical training program as a basis for further 
development and accrediting of centers. 


Evaluation Phase 


Construction and administration of examination for 


' registration and related correlation studies. 


Development of uniform report blanks for reporting 
student proficiency. 
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Development of uniform method of handling all re- 
ports. 


Preliminary work on development of a raters key for 
uniformity in using student report form. 

It is pertinent to note that all of the items 
listed under both development and evaluation 
phases for clinical training centers were the direct 
result of work done by special committees of the 
subcommittee on clinical training and involved no 
or minimal use of educationa! research funds. 


In the report of the education office for the 
period 1947-1948 the following statement ap- 
pears: “Projects which have mot yet been ap- 
proached by the education office, beyond the pre- 
liminary talking stage, but which are included in 
the plan for the three-year educational research 
program and on which work has been started 
by various committees are: 

“1. Establishment of procedures for the accred- 
itation of occupational therapy departments.” 
(AJOT, Vol. 2, No. 5, Page 309.) 

At the midyear meeting of the subcommittee 
on clinical training held in St. Louis in March, 
1948, a special committee was appointed to study 
various plans used by other organizations to eval- 
uate their field or clinical programs; and to for- 
mulate methods for accrediting occupational ther- 
apy clinical training centers. The minutes of this 
meeting state, “Accreditation was the big issue 
of the meeting.” The charge to the special com- 
mittee included the following: ; 

1. It was the general feeling that more than a rubbe 
stamp approval should be given. 

2. Suggestions relating to possible methods of evalua- 
tion were listed as: 

(a) self-evaluation 

(b) evaluation by local or state committees 

(c) evaluation on the basis of that used by secondary 

schools 

3. Standards and scale on which to evaluate were 
listed as: 

Administration 
Plant 

Training program 
Treatment program 

The committee was further instructed to inves- 
tigate procedures and forms used in allied med- 
ical groups such as the American Dietetic Asso- 
ciation, the American College of Surgeons, the 
nursing associations and educational efforts such 
as the Co-operative Study of Secondary School 
Standards. 

This special committee of the subcommittee on 
clinical training was one of the committees re- 
ferred to in the field secretary’s report for 1947- 
48, as cited above. 

During the period from March, 1948, to 
August, 1949, the committee studied various 
methods of evaluation and decided to devote its 
efforts to the development of self-evaluation pro- 
cedures, to be supplemented by inspection visits 
by an accreditation team. In the minutes of the 
AJOT XV, 2, 1961 


August, 1949, conference the following statement 
appears: “The total program of accrediting occu- 
pational therapy departments assumes tremendous 
proportions. The initial stage of development of 
the program entails establishment of standards. 
The committee hopes to achieve a set of standards 
from the experimental stage of the first procedure 
of accrediting which is the evaluation of an oc- 
cupational therapy department. An evaluation 
form has been completed and is to go to 50 
clinical training centers. An analysis of the re- 
sults of this preliminary survey will be studied 
to establish validity of the form and set stand- 
ards.” In August, 1951, the committee reported 
as follows: “The purpose of the evaluation in- 
strument is twofold: 

“(1) To develop a means of evaluating occu- 
pational therapy departments and their clinical 
training programs, and of rating departments 
according to their standing. (2) To ascertain 
what are the actual standards which differentiate 
a good occupational therapy department from a 
poor one.” 

The special committee worked on this project 
from March, 1948, to October, 1955. During 
the period of committee activity a four-part 
form was developed, which was composed of the 
following elements: 

Part I: The Institution 

Part II: The Occupational Therapy Department 

Part III: The Clinical Practice Program 

Part IV: The Affiliating Student’s Evaluation and the 

School’s Evaluation 

Parts I and II were complete with scoring 
keys. Part III needed revision and probable 
breakdown into areas. Part IV forms had been 
developed and were being evaluated in trial 
practice. 

At the conference in 1955, the chairman re- 
ported that it was planned to request a grant 
to carry on the project as it was impossible to 
accomplish a task of this magnitude using only 
committee members who had other responsibil- 
ities and were further hampered by lack of time 
and as specialized technical skills and money 
where needed for the project. It should be 
noted that there was no provision for commit- 
tee expenses, so that mimeographing, clerical 
time, travel expenses, etc., were all borne by the 
individual members. A grant proposal was pre- 
pared for the Kellogg Foundation to “Develop 
Criteria, Techniques and Procedures for the 
Evaluation of the Practice of Occupational Ther- 
apy in Student Affiliation Centers,” but was 
never submitted. 

In the introduction to this request the follow- 
ing statements appear: “There is no organized 
proceduré for the evaluation of professional 
practice in occupational therapy departments, re- 
gardless of their use as student affiliation cen- 
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ters. The AOTA recognizes that the effective- 
ness of clinical function varies with the quality 
of procedures employed in occupational therapy 


departments throughout the country. It also 
realizes that only the best professional practices 
will insure maximum benefit to patients, as 
well as the ultimate in the preparation of stu- 
dent therapists. The Association feels that the 
development of procedures for the evaluation 
of occupational therapy departments would be 
one of the major steps toward advancing the 
profession’s contribution to the public welfare 
. . . The proposed evaluation of the clinical 
function would furnish a sounder basis for the 
comprehensive revision of the essentials of the 
curriculum.” The objectives of the project were 
stated as follows: 


1. To ascertain the existing standards and procedures 
employed in the practice of occupational therapy in de- 
partments designated as student affiliation centers. 

2. To determine the existing standards and procedures 
utilized in the student affiliation program of those depart- 
ments. 

3. To develop criteria for assessment of the quality of 
both professional practice and student affiliation programs 
in those departments. 

4. To develop forms and procedures for the appraisal 
of occupational therapy practice and student affiliation 
programs as follows: 

a. self-appraisal by occupational therapy department 

personnel 

b. appraisal by the school utilizing the department as 

a student affiliation center 

c. appraisal by the student upon completion of the 

affiliation 

d, appraisal by duly authorized representatives of the 

national evaluation commission. 

5. To develop a scoring system for evaluation of the 
quality of current practice in student affiliation centers. 
This system shall include the factors, and relative weight- 
ing of the factors, which differentiate among “good,” 
“acceptable,” and “poor” occupational therapy prograu.is. 

6. To establish the machinery for the administration 
and supervision of an evaluation commission which will 
be charged with the conduct of the evaluation program: 
visitation, appraisal, report, recognition or non-recogni- 
tion, and follow-up. 

7. To adapt the evaluation procedure for use in ap- 
praising all occupational therapy departments regardless 
of their utilization as student affiliation centers. 


The grant request was never submitted be- 
cause of pressures of other projects and there 
has been no further official action directed spe- 
cifically toward this project. 


This account provides the historical and chron- 
ological background on the accreditation project. 
It can be summarized as follows: In 1942 the 
House of Delegates recommended to the Board 
that rating procedures for occupational therapy 
departments be inaugurated. No specific action 
to implement this recommendation occurred until 
1948, when a special committee of the subcom- 
mittee on clinical training was established to 
work on this assignment. This committee worked 
for seven years and developed a four-part instru- 
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ment which was not adequate without further 
development in the committee’s opinion, to ac- 
complish its purpose. Therefore, the committee 
recommended that a grant be obtained to finance 
this essential project. A grant proposal was pre- 
pared but never submitted and no further official 
action has been taken to meet this expressed need 
from the clinical field. 


In considering in retrospect the seven years of 
hard labor spent on this project, I know that at 
least three of the committee members have the 
following feelings: 


1. Although the original request came from 
the field for rating of occupational therapy de- 
partments in general, the task had to be broken 
down into the smaller unit of initial evaluation 
of clinical training centers, since there was no 
way of enforcing standards, even when estab- 
lished, in hospitals and agencies which did not 
train students. There was a way of enforce- 
ment in clinical training departments—the 
schools could withdraw affiliation if standards 
were not met and maintained. 


2. The method of preliminary self-evaluation 
was not really effective. 

a. In spite of the committee’s efforts to devise 
questionnaires that would elicit scorable material,- 
the questions had to be so general that the an- 
swers had little meat or meaning. 

b. Determination of treatment effectiveness 
could not be made on the basis of these general 
questions. 

c. The variety of clinical situations was so 
great that no real pattern emerged which could 
be used as a yardstick against which to rate sim- 
ilar departments. 

d. Many centers, although conscientiously try-. 
ing to cooperate, obviously did not understand 
the meaning of the questions and therefore sub- 
mitted completely inaccurate or inapplicable in- 
formation. 

e. A project which potentially had as much 
significance as “accreditation of practice” could 
not be adequately accomplished, even in its pre- 
liminary stage, by a self-evaluation procedure. 
Self-evaluation may be a good technique to 
achieve emotional acceptance of a rating proce- 
dure after mechanics have been worked out and 
the instrument is ready to use. It cannot be ex- 
pected to produce workable basic information or 
valid standards of discrimination. 

f. To be successful, the preliminary step in an 
evaluation procedure must be the development 
of a set of standards, a “yardstick” against which 
programs can be objectively measured. The de- 
velopment of this yardstick requires at least as 
much preliminary study and analysis as went into 
the development and maintenance of the regis- 
tration examination. 


AJOT XV, 2, 1961 


ii 


As well as to give the background of the ac- 
creditation project, I have been asked to discuss 
specifically some of the problems which the 
therapists in the clinical area hoped would be 
solved by rating and accreditation. Some of 
these I have already recounted. Many other prob- 


lems are implicit in the record although not specifi- 
cally stated. 


First, the clinical area was aware of and dis- 
turbed by the diversity of programs which were 
(and are) lumped under the title occupational 
therapy. These ranged all the way from excel- 
lent treatment-oriented programs to production 
units and simple diversional activity programs. 
There was similar diversity in the perception of 
staff requirements, from programs being directed 
and staffed by graduate occupational therapists 
to others which did not, and never had employed 
a qualified occupational therapist. All of these 
programs were called occupational therapy in- 
discriminately, so that the term had no definitive 
meaning. In some settings occupational therapy 
was a recognized part of the treatment program 
of the institution; in others it was simply a 
busy-work program carried on entirely outside 
the institution’s concept of treatment. Physicians 
were, and are, confused by this lack of profes- 
sional image and clear delineation of role and 
function. Other treatment services have require- 
ments which must be met if the institution is to 
claim that the particular treatment is part of its 
service for patients. Clinical occupational thera- 
pists wanted similar requirements for the title 
and practice of occupational therapy. 


The American Occupational Therapy Associ- 
ation saw the need for and provided mechanics to 
insure that all students in schools of occupation- 
al therapy were guaranteed a curriculum which 
would meet basic professional requirements by 
establishing the essentials of an approved school 
of occupational therapy and instituting an eval- 
uation procedure through accreditation by the 
council of medical education of the American 
Medical Association. As early as the first decade 
of our professional organization, the need for 
and value of a formalized procedure certifying 
the qualifications of individual members was 
recognized, and implemented in 1932 in the 
form of a national register of qualified occupa- 
tional therapists. The one area where definitive 
standards and procedures for enforcement were 
and are lacking is the area of practice. Clinical 
therapists wanted objective, established criteria 
against which their own programs could be eval- 
uated, and which would provide documented, au- 
thoritative material to substantiate their efforts 
to improve existing facilities and practice for the 
benefit of their patients. 


Directors and therapists in student affiliation 
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centers wanted accreditation as a means of cor- 
recting perceived weaknesses or deficiencies in 
the clinical phase of the student’s professional 
preparation. There were no enforced require- 
ments in terms of treatment program, physical 
facilities, resources or staff necessary for the 
establishment and maintenance of clinical training 
centers. Theoretically, requirements are specified 
in Section IX of the Essentials of an Approved 
School, but in actuality they are a statement of 
desirable attributes rather than a condition of 
affiliation, since there is no consistent and ef- 
fective pattern of inspection and enforcement. 
Students did not and do not have assurance that 
they will receive comparable programs in clinical 
experience in centers throughout the country. 

1. There is no basic uniformity in the concept 
of function of occupational therapy in various 
centers within a disability area. 

2. There is no control over the type or amount 
of supervision provided for students during 
affiliation. (Currently, in some centers students 
work under the direct supervision of registered 
occupational therapists, others under the nominal 
supervision of registered therapists, while in still 
others they are supervised and graded by therapy 
aides. ) 

3. There is no standardization in the content 
of material provided for students by different 
centers. 

4. Factors which differentiate level and depth 
of clinical practice need to be identified and 
isolated so that departments can be rated against 
a uniform yardstick to determine their standing 
as “outstanding,” “average” or “weak” programs. 

5. After these rating procedures have been 
validated, they should be used to establish a ros- 
ter of good clinical centers which can be used 
by any school desiring to establish clinical af- 
filation programs. 

6. These same rating procedures should be 
used to justify the discontinuation of clinical af- 
filiation programs which are not functioning at 
an adequate level. 

To recapitulate, the clinical area in general (that 
is both affiliated and non-affiliated departments ) 
wanted: (1) Nationally accepted standards for 
clinical practice. (2) A rating procedure designed 
to determine whether or not these standards were 
being met in any specific department. (3) Ma- 
chinery which would give the power of enforce- 
ment to the accreditation program. 

Obviously the validity of establishing stand- 
ards and developing methods of evaluation and 
accreditation of clinical practice centers, and ul- 
timately of all occupational therapy departments, 
was recognized by both the Board of Manage- 
ment and the education office, but this project 
has never been given sufficient priority status to 
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be accomplished. It was included in the plans 
for the educational research program started in 
1946; it was included in the plans reported in 
1948; but somehow money to carry out this 
phase of the educational research project has 
never been available. Again it did not carry a 
high priority in the thinking and planning of 
the development advisory committee. There seems 
to have been intellectual acceptance of this proj- 
ect, but a strange reluctance to grapple with it 
on a reality basis. Admittedly it is a difficult 
problem to establish standards for clinical prac- 
tice in a profession which serves so many dif- 
ferent areas, in such a variety of settings; it is 
difficult to develop fair and objective discrim- 
inatory methods of evaluation and it takes cour- 
age and fortitude to enforce the established 
standards by withholding accreditation wherever 
this is indicated. 

In this connection perhaps we should note that 
the project committee for recognition of OT as- 
sistants has essentially accomplished just this in 
the aide training courses in two disability areas. 
As a result the trainee on the nonprofessional 
level may enjoy what is not yet available to 
the occupational therapy student in the pro- 
fessional course, accredited clinical experience as 
well as didactic preparation. 


It is interesting to speculate what the effects 
on our profession would be today if the requested 
procedure for accrediting of clinical practice and 
clinical affiliation centers had been given the 
priority it needed and had been carried through 
to successful implementation. Would we now, 
42 years after our birth as a_ profession, be 
faced with the problem of role definition and 
delineation of function? Would we be plagued 
by the problems of our relationship with activity 
therapy? Would the multiplicity of “therapies” 
rampant in some of our institutions present 
the problems now current? If we had been pre- 
pared to supply the Joint Commission on Ac- 
creditation of Hospitals with specific guide lines 
for the evaluation of clinical programs in oc- 
cupational therapy, could not this raterial now 
be a part of their publication, Hospital Standard- 
ization Scoring Report? If this material had been 
included would we now be concerned about our 


professional survival in some areas? 
One can only salute the wisdom and _fore- 
sight of the clinical therapists who in 1942 saw 


and expressed the value of accreditation of clini- 
cal practice centers to the profession. 


—Naida Ackley, O.T.R. 


Meeting of National Organizations Concerned With Rehabilitation 


A meeting in December in New York City was 
sponsored by the National Rehabilitation Associ- 
ation and chaired by its executive director, Mr. 
E. B. Whitten. It was an informal sharing session 
centered around four topics: (1) the climate for 
rehabilitation legislation anticipated in 1961, 
(2) the recent regional workshops and hearings 
on the needs of handicapped children and 
adults, (3) the 1961 version of the Independent 
Living Bill and (4) legislative proposals for im- 
proving educational services for handicapped 
children. 


Organizations represented, in addition to the 


National Rehabilitation Association and the 
American Occupational Therapy Association 
were: 


National Association for Retarded Children 
National Association for the Blind 

National Society for the Prevention of Blindness 
Goodwill Industries Rehabilitation Services 
National Speech and Hearing Association 

National Tuberculosis Association 

American Heart Association 

Council for Exceptional Children 

National Society for Crippled Children and Adults 
United Cerebral Palsy Association 
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The Consensus of the Group 
Discussions 

It was felt that Governor Ribicoff would 
prove to be a good Secretary of Health, Educa- 
tion and Welfare. As Governor of Connecticut, 
he was a man who not only could be involved 
in the main issues of rehabilitation and could 
discuss them intelligently but he followed 
through with personal interest. It was also felt 
that he and President Kennedy would pretty 
well agree. Some significance was attached to 
the fact that Governor Ribicoff was the first 
cabinet member appointed and that he, himself, 


‘preferred this appointment to that of Attorney 


General. 

As to reports of the study conducted by the 
subcommittee on special education under the 
chairmanship of Carl Elliott of Alabama: 

Part I explains what the federal government 
provides for exceptional and handicapped chil- 
dren and adults. ‘ 

Part II of the report will probably be the 
committee’s recommendations. Funds for this 
study expired on December 31, 1960. 

(See AJOT, XIV, 3, 1960, pp. 150-151 Nationally 


Speaking—From the President, and AJOT XIV, 4, 1960, 
pp. 230-231 Letters to the Editor.) 
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The representatives at the meeting felt that 
their support should be lent to any reasonable 
efforts toward rehabilitation programs, but cau- 
tion should be observed in coordination on re- 
search and training, believing that a large cen- 
tral agency is not the answer to the problem. 

HR 13238, introduced by Mr. Barden — re- 
ferred to as the Franklin Bill and also intro- 
duced into the Senate by Mr. Randolph — 
proposes to bring OVR and Special Units into 
one bureau. It also proposes to establish training 
programs for teachers and prospective teachers 
and provides for research. Direct grants would 
be available to states under this program. There 
seems to be little doubt that this bill will appear 
next year in one form or another. Legislation 
for rehabilitation and special education should 
originate in the House. 

As far as occupational therapy is concerned 
the only grants available are those from OVR. 
Recruitment or public education would have to 
be a part of regular grants to schools for edu- 
cation as funds have never been specifically al- 
lotted by the federal government for recruitment 
and publicity. 

Special education legislation for exceptional 
children includes cooperative research in the 
Office of Education, demonstration grant money, 
research in special education for the handicap- 
ped group, caption films for the deaf and 
blind, a fellowship program for retarded chil- 
dren and a juvenile delinquency program in the 
Children’s Bureau. 


Bills in the areas of blindness, deafness, 
speech and hearing deficiencies should provide 
for: 

1. Scholarship and fellowship programs for 
the education of all exceptional children and 
grants to universities to be given to individuals, 
teachers, administrators and teacher educators. 

2. In-service grants for expansion of facilities, 
personnel and for basic services in each state 
for the education of handicapped children. 
Extension and improvement grants to public and 
non-profit organizations; staff support grants, 
scholarships and summer workshops. 

3. Research and education programs. There is 
specific need for research and demonstration 
grants in the Office of Education. 

It was felt that each rehabilitation group’s 
convictions should be spelled out and sent to 
Congress. 


Changes which should be made in the Inde- 
pendent Living Bill: 

Set up rehabilitation for persons who are not 
employable. 


Expand comprehensive evaluation of the hand- 


icapped. 
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Offer federal grants for facilities and staffs 
of workshops. 

Supplement gaps in Hill-Burton Bill. 

Introduce a section to provide legal status 
for OVR and establish a position of director. 

Amend the definition of rehabilitation (now 
specifies that the individual should be able to 
leave the institution or to relinquish care) so 
that an individual capable of making substan- 
tial gains through rehabilitation would be eli- 
gible. 

Propose an amendment to P.L. 565 providing 
for financing on regional basis research, training 
and demonstration centers (possibly five years 
with a hope for permanent centers) to train doc- 
tors and others for the team approach concept. 

Also discussed were the need for changes in 
the minimum wage law and its implications for 
sheltered work shops, the Internal Revenue Act 
which levies excise tax on transportation of 
agency personnel and the Interstate Commerce 
Regulation which prohibits an amputee from 
driving a vehicle in interstate commerce. 

It was decided that another meeting of the 
rehabilitation groups should be held after the 
new Secretary of Health, Education and Wel- 
fare was in office and his policies were begun 
to be understood, possibly in February, March 
or April of 1961. 

Respectfully submitted, 
Virginia L. Caskey, O.T.R., 
Chairman Legislation and 
Cwil Service Committee 


QUERIES AND ANSWERS 


The clinical procedures committee urges that 
you, the practicing therapist, use this column 
as a means of getting some help with your per- 
plexing problems. Submit your questions to 
either Miss Miriam Scanlan, chairman, clinical 
procedures committee, National Jewish Hospital, 
Denver 6, Colorado, or to Miss Irene Hollis, 
O.T.R., editor, “Queries and Answers,” field con- 
sultant in rehabilitation of the physically dis- 
abled, American Occupational Therapy Associa- 
tion, 250 West 57th Street, New York 19, N.Y. 


We also invite you to express a difference of 
Opinion to answers given or to supply us with 
additional information related to any of the 
subjects introduced here. Make this an organ 
through which the voice of the clinical therapist 


‘can be heard. The success of “Queries and An- 


swers” depends upon your participation. 
HANDEDNESS 


Question: | would like information regarding 
the preferred method of treatment in dealing 
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with the handedness problem of a seven-year- 
old, female, cerebral palsied paraplegic child who 
is considered mentally retarded. Although she 
seems entirely ambidextrous for most activities 
and changes hands easily with no discernible ill 
effects, she is experiencing great difficulty in 
classroom activities such as printing and writ- 
ing. When she changes from her right to her 
left hand, she begins forming her letters back- 
wards and toward the left of the paper. 

In this case, would it best to restrain the left 
arm regardless of history of family handedness 
or outcome of preference testing of the child? 
If so, should the restraint be used for all activi- 
ties or just while she is writing? —E.M. 

Answer: The description of the cerebral pal- 
sied child suggests that she has _perceptual- 
motor disturbances. It is possible that her failure 
to develop hand dominance reflects inadequate 
development of functions of the parietal lobe. 

If this evaluation is correct, then restraining 
an arm to develop dominance is a little like 
teaching a first grader long division. Too many 
developmental steps are being skipped. It would 
be preferable to make a complete evaluation 
of the child’s perceptual-motor abilities, espe- 
cially her body scheme and her ability to motor 
plan basic, gross patterns of motion. To evaluate 
body scheme use a modified version of Mac- 
Donald’s' test. To evaluate ability to motor plan 
basic motion patterns, have her go through each 
of the motor steps of ontogenetic development, 
beginning with rolling over and emphasizing 
crawling in all three types of patterns (bunny- 
hop, side alternating with side, and crossed 
diagonal). If the child is not able to motor plan 
these activities easily and if you find her lack- 
ing in the concept of her own anatomical con- 
struction, it would be preferable to provide 
training of a far more basic nature than writ- 
ing. Teach her the construction of her own body 
and how it moves. Combine teaching on an 
intellectual level with simple, gross activities 
requiring body visualization and planning. Utilize 
extra stimulation of cutaneous receptors and 
proprioceptors. Take the child through all the 
steps of ontogenetic motor development. When 
you reach the stage of relating self to outer 
space through such activities as ball throwing, 
emphasize recognition of directionality, especial- 
ly from side to side. Work at a blackboard or 
on large sheets of paper might be helpful as an 
advanced, pre-writing motor training activity. 

If, after treatment as outlined above, one hand 
does not emerge as dominant, then it would 
possibly be advisable for writing training to con- 
tinue with use of the right hand only, regard- 
less of history of family handedness. In a recent 
thorough review of data regarding laterality, 
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Mayberry” suggested that establishment of right 


hand dominance was primarily a function of 
maturation. It would seem, then, desirable to 
facilitate maturation in an effort to establish 
dominance (and other functions) rather than to 
do so by establishing a habit of use. 
— A. Jean Ayres, O.T.R. 
Los Angeles, California 


1, MacDonald, Joanne C. “An Investigation of Body 
Scheme in Adults with Cerebral Vascular Accidents,” 
Americam Journal of Occupational Therapy, 15:75-79, 
(March-April, 1960). 

2. Mayberry, Wanda L. Laterality Functions and Their 
Implication for Occupational Therapy. Unpublished 
master’s thesis, department of occupational therapy, 
University of Southern California. 


ARTHROGRYPOSIS 


Question: Can you supply information as to 
how one should proceed with the treatment of 
a 19-month-old child with arthrogryposis?—L.C. 

Answer: Little information is available on the 
subject of arthrogryposis except in pediatric 
journals. There remains disagreement as to wheth- 
er the primary problem is nerve supply or mal- 
formation of muscle or joint. Therefore, treat- 
ment must be symptomatic with exercise in the 
direction away from that of deformity. 

In clinical experiences, Dr. Jessie Wright has 
found that splinting has proven of great value. 
The arms are held in a similar position to a 
brachial palsy splint but with flexion of the el- 
bow and supination gradually increased until full 
flexion and supination are attained. 

In exercising the patient, the arms are retained 
at shoulder height and the elbows are not al- 
lowed to extend beyond right angle. Activity 
should encourage flexion of the elbow. A toy 
used successfully was made by putting a window 
near the top of a long box so that by flexion 
of the elbow and outward rotation of the shoul- 
der, the toy appeared at the window. I hope 
this information is of value as great improve- 
ment is to be expected from early treatment. 

— Elizabeth W. Whitaker, O.T.R. 
Leetsdale, Pennsylvania 


“It sure gets boresome here 
with nothing to do.” 
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DIRECTORY OF OCCUPATIONAL THERAPY SUPPLIERS 


The Buyers Guide is compiled for the convenience of occupational therapists. 


If there are additional 


companies or additional listings of suppliers that should be included, please write the office of the American 
Journal of Occupational Therapy. Refer to these suppliers when placing orders and mention the American 


Journal of Occupational Therapy. 


Names in bold face are AJOT advertisers. 


Abbey Rents, 600 S. Normandie Ave., Los Angeles 5, Cal. 
Ace a Company, 1048 Prospect St., Indianapolis, 
na. 


Ace Rattan Products, 260 Johnson Ave., Brooklyn 6, N.Y. 

Adams Textiles, Times Plaza, Box 164, Brooklyn, N.Y. 

Adjustics, Inc., 169 Thompson St., New York, N.Y. 

D. sal” x eed Co., 2944 E. Venango St., Philadelphia 
, Pa. 


Supply Co., 15 W. 45 St., New York, 
Aluminum Art Products, 4250 Roanoke Rd., Kansas City, 
American Art Clay Co., 4717 W. 16 St., Indianapolis, 


Needle Mfgrs., 5883 Blackwelder, Culver 
ity, 

American Cord Webbing, 374 Broadway, New York, N.Y. 
American Crayon Co., Sandusky, Ohio 

a Sn Corp., 1000 N. Halstead St., Chicago 


American Handicrafts, Box 1643, Ft. Worth, Texas 
American Hobby Center, 152 W. 25 St., New York, N.Y. 


American a Supply Co., 2020 Ridge Ave., Evans- 
ton, 


American Printing House for Blind,. 
Ave., Louisville, Ky. 
Anate Reedcraft Corp., 130 Beekman St., New York, 


1839 Frankfort 


aes = Seating Co., 923 W. Genesee St., Syracuse 4, 


American Thread Co., 260 Broadway, New York, N.Y. 
—— Type Founders, 200 Elmora Ave., Elizabeth, 


Anchor Tool & Supply Co., 12 John St., New York, N.Y. 
Anderson Leather Co., Box 922, Brockton 64, Mass. 
Anglers Supply House, 815 Railway St., Williamsport, Pa. 
Aquarium Supply, Summit, N. J. 

E. J. Ardon Co., 98 Huntington Ave., Boston, Mass. 

Art Award Co., Inc., 390 Wythe Ave., Brooklyn 11, N.Y. 
Artex Felt Co., 62 W. 39St., New York, N.Y. 


Arts and Crafts Distributors, 9520 Baltimore Ave., 
College Park, Md. 


Art Handicrafts Co., 194 William St., New York 38, N.Y. 
Atlantic Excelsior Co., 360 W. 29 St., New York, N.Y. 

H. F. Auler Co., 159 N. Broadway, Milwaukee, Wis. 
44 Cherry Valley Rd., West Hempstead, 


Avalon Enterprises, Hillman, Mich. 


Bailey Mfg. Co., Mt. Eaton, Ohio 

B. A. Ballou Co., 385 Fifth Ave., New York, N.Y. 
Bartlett Mills, Harmony, Maine 

Susan Bates, Chester, Conn. 

Beachcomber Novelty Co., Box 551, Ft. Myers, Fla. 

L. L. Bean, Freeport, Maine 

Beauty Appliance Corp., Racine, Wis. 

J. B. Bechtel & Co., 729 Sansom St., Philadelphia, Pa. 
Beckley-Cardy Co., 1632 Indiana Ave., Chicago 16, Ill. 
Bedford Lumber Co., Inc., Shelbyville, Tenn. 

H. Behlen & Bros., Inc., 10 Christopher St., New York 
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Belknap Hardware, 111 E. Main St., Louisville, Ky. 
Bell Yarn Co., 75 Essex St., New York 2, N.Y. 


Belmont Lapidary Supply Co., 740 El Camino Real, Bel- 
mont, Cal. 


Bergen Arts & Crafts, 300 SW 17 Ave., Miami, Fla. 


Sole Seeet & Sons, 89-99 Bickford St., Jamaica Plains, 
lass. 


sate 4 Smith Co., 380 Madison Ave., New York 17, 


Bischoffs Surgical Supply Co., 1618 Franklin St., Oak- 
land, Cal. 


Blackwell-Weilandy Co., 16th & Locust, St. Louis, Mo. 
Dick Blick Co., Galesburg, III. 

Boin Arts and Crafts, 91 Morris St., Morristown, N. J. 
Boye Needle Co., 80 Fifth Ave., New York, N.Y. 

Milton Bradley Co., 74 Park St., Springfield 2, Mass. 
Brecks, 401 Summer St., Boston, Mass. 

Brett-Guard Corp., Englewood, N. J. 

Co., 192 Lexington Ave., New York 


Bro-sart, 59 Alpine, Newark, N.J. 
Arthur Brown Bros., 2 W. 46 St., New York 36, N.Y. 
non ices: Supply Co., 437 Franklin St., Buffelo, 


L. H. Butcher Supply Co., 3628 E. Olympic Bivd., Los 
Angeles, 


Cadillac Plastic Co., 727 W. Lake St., Chicago 6, III. 

D. M. Campana Co., 442 N. Walls St., Chicago 10, Ill. 

Carlcraft Co., Booneville, N.Y. 

Cecil Corporation, 307 N. Michigan, Chicago, III. 

Ceramichrome, 15215 S. Broadway, Gardena, Cal. 

Cherney & Graham, 644 S. Clarke, Chicago, III. 

Child Guidance Toys, Bendix Bldg., Los Angeles, Cal. 

Childplay, 203 W. 14 St., New York 11, N.Y. 

Co., 208 Dryden Bidg., Flint, 
ich. 


Cleveland Crafts Co., 4705 Euclid Ave., Cleveland, Ohio 
Cleveland Leather Co., 1817 W: 25 St., Cleveland, Ohio 


a Model & Supply Co., 4506 Lorain Ave., Cleve- 
and, Ohio 


Cliveden Yarns, 711 Arch St., Philadelphia 6, Pa. 
Ce Inc., 307 W. 38 St., New York 1, 


Coats and Clark, Inc., 430 Park Ave., New York 22, 
N 


Colonial Yarn Products, Box 1121, Charlotte, N. C. 
Colorado Craft Co., 1310 S. Broadway, Denver, Colo. 
Colortex, Inc., 740 Broadway, New York, N.Y. 


Commonwealth Felt Co., 76 Summer St., Boston 10, 
Mass. 


Community Playthings, Rifton, N.Y. 

Congress Textile Co., School St., Waltham, Mass. 

Connecticut Leather Co., 75 Windsor St., Hartford, Conn. 

Albert Constantine & Sons, 2050 Eastchester Rd., New 
York 6, N.Y. 

Contessa Yarns, 3 Bailey Ave., Ridgefield, Conn. 

Cope Plastics, Highway 100, Godfrey, SII. 

Craft Metal Corp., 1610 Hampton Ave., St. Louis, Mo. 

Craft Service, 337 University Ave., Rochester 7, N.Y. 
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Crafters of Pine Dunes, Oostburg, Wis. 


on, Mfg. Co., 1615 Collamer Ave., Cleveland 10, 
io 


Craftools, Inc., 401 Broadway, New York, N.Y. 
oe Wood Service Co., 2727 S. Mary St., Chicago, 


Creative Corner, 503 Rogers, Kenilworth, III. 

Creative Playthings, 5 University PI., New York 3, N.Y. 
Creek-Turn, Hainesport, N. J. 

W. Cushing & Co., Dover-Foxcroft, Maine 

C. V. H, Laboratories, 221 Brighton Ave., West End, N.J. 


Danlee Co., 14129 Bessemer St., Van Nuys, Cal. 
Dearborn Leather Co., 8625 Linwood Ave., Detroit, Mich. 
Demco Library Supplies, Box 1070, Madison, Wis. 
Dennison Mfg. Co., Framingham, Mass. 

Dextra Crafts, 396 Harvard, Brookline, Mass. 

Diamond Yarn Corp., 410 E. 6 St., New York, N.Y. 
Direkt-Form, 515 Victor St., Saddle Brook, N.J. 

wie poe. Inc., 32-42 E. Kinney St., Newark 1, 


Dobe Depot, 1800 E. Burnside, Portland, Ore. 

Doll Bodies, Inc., 200 Fifth Ave., New York, N.Y. 

Dolls and Doll Molds, 603 E. Ninth St., Aledo, Ill. 
Richard H. Downes, Inc., 475 Fifth Ave., New York, N.Y. 
B. F. Drakenfeld & Co., Inc., 45 Park Pl., New York, N.Y. 
John Dritz G Sons, 79 Madison Ave., New York 16, N.Y. 
Duncan Ceramics, Inc., 4030 N. Blackstone, Fresno, Cal. 
Dura Design Plastics, 1454 Bloor St., Toronto 9, Canada 


Supply Co., 132 Spring St., New York, 


Educational Playthings, Inc., 20 E. 69 St., New York, N.Y. 


Educational Supply and Specialty Co., 2823 Gage Ave., 
Huntington Park, Cal. 


ass. _—— Co., Inc., 153 W. 27 St., New York 1, 


Elcraft, 1937 Court Pl., Denver 2, Colo. 
wae Hotpack Co., Cottman at Melrose, Philadelphia, 
a. 


Ericksens Crafts, 306 N. Main St., Hutchinson, Kans. 
Everest & Jennings, 761 N. Highland, Los Angeles, Cal. 
Exerdough Enterprises, P. O. Box 425, Arlington, Cal. 


Fascole Corp., 229 Fourth Ave., New York 3, N.Y. 
Favor, Ruhl & Co., 43 W. 23 St., New York 10, N.Y. 

F. J. Fawcett, 129 South St., Boston, Mass. 

The Felt Crafters, Plaistow, N. H. 

Films, Inc., 1150 Wilmette, Wilmette, III. 

Fisher-Price Toys, Inc., East Aurora, Erie County, N.Y. 
Fixler Bros., 3900 N. Claremont, Chicago, III. 


Fleischer Yarns, Inc., 30-20 Thompson, Long Island 
City, N.Y. 


Floquil Products, Inc., Cobleskill, N.Y. 
Florida Supply House, P.O. Box 847. Bradenton, Fla. 
Flower men Co., Inc., 229 S Wabash St., Chicago 


— ee Equip. Co., 120 Academy St., Newark 


1024 Nicollet Ave., 


Gaylord Library Supplies, 155 Gifford St., Syracuse,. N. Y. 
Gaymarth, Chilmark, Mass. 
Gem Craft, 2185 E. 14 St., Cleveland, Ohio 


General Finishes Sales and Service Co., 1548 W. Bruce 
St., Milwaukee, Wis. 
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Gentex Corp., 450 Seventh Ave., New York, N.Y. 


Lucille one Ceramics, 4023 Reading Rd., Cincinnati 
10 


Gilmore Looms, 1032 N. Stockton, Cal. 

S. R. Gittens Co.,.1620 Callowhill St., Philadelphia, Pa. 
Givens & Co., 123 Lullaby Lane, Downers Grove, Ill. 
Robert J. Golka Co., 400 Warren Ave., Brockton, Mass. 
Bernard Goodman, 2012 Jerome Ave., Bronx 53, N.Y. 


Grants Hand Weaving Supply Co., 3186 W. Pico Blvd., 
: Los Angeles, Cal. 


Grieger’s, 1633 E. Walnut, Pasadena 72, Cal. 
aa bot Supplies, 5626 Telegraph Ave., Oakland, 
al. 


Jane Griffith Pottery House, Oreland, Pa. 
Groundmaster. Co., Boulder, Colo. 
M. Grumbacher, 470 W. 34 St., New York 22, N.Y. 
Guildcrafters, 319 Hertel, Buffalo, N.Y. 


J. L. Hammett Co., 306 Main St., Cambridge, Mass. 

The Handcrafters, Waupun, Wis. : 

Handy and Harman, 82 Fulton St., New York, N.Y. 
Hardwood Corp. of America, P. O. 1091, Asheville, N.C. 


saaae ox ry Lace Net Curtain Co., 234 Closter Rd., Clos- 


Hero Mfg. Co., 19 Sprout St., Middleboro, Mass. 
Frederick Herrschner Co., 33 S. Wabash Ave., Chicago, 


Herters,.105 N. State St., Waseca, Minn, 
'P. C. Herwig, 39 Henry St., Brooklyn, N.Y.. 


110 S. Meridian 


Hibben & Co., Indianapolis, 


De Art Mfg. Co., 2005 Lincoln Avé., Pasadena, Cal. 
C. R. .Co., 35 W. Grand River, Detroit 26, Mich. 
Pe Supply Center, 8 College Park PI., Asheville, 


Hobby Jobbers, 999 Lawrence, Denver, Colo. 


R. T. Hogg, 7538 S. Ridgeland Ave., Chicago 49, Ill. 
Thomas Hodgson & Son, Inc., Concord, N. H. 


Holgate Brothers Co., Kane, Pa. 


Holiday Handicrafts, Inc., Apple Hill, Winstead, Conn. 
Holland Mold Shop, 1040 Pennsylvania, Trenton, N. J. 
O. Hommel Co., 209 Fourth Ave., Pittsburgh, Pa. 

House of Ceramics, 3296 Jackson Ave., Memphis, Tenn. 


House of Woodenware, 3408-12 .N. Holton St., Mil- 
waukee, Wis. 
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Hughes, Fawcett, Inc., 115 Franklin St., New York, N.Y. 
Hunter Spring Co., 1 Spring Ave., Lansdale, Pa. 


Inc., 2222 Minnesota St., Oshkosh, 


‘Hazel Hurley Co., “830 Warren Ave., Downers Grove, Ill. 


Chick Gilbert Hyde, 821 75 Ave., Oakland, Cal. 


Wlini Service, 163-169 W. Illinois St., Chicago, 


Illinois Yarn Co., Rochelle, lll. 
Immerman & Sons, 1812 E. 13 St., Cleveland 14, Ohio 
Industrial Plastics & Chemicals, 4425 Linden St., Oak- 


land, Cal. . 


Jack Built Toy Mfg. Co,, 1401 W. 8, Los Angeles 17, 

Jacquelyn Ceramic Studio, 4340 S. Salina St., Syracuse, 

Jaeco Orthopedic Specialties, P.O. Box 272, Hollydale, 
at: - 
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January & Wood Co., Maysville, Ky. 
J. Jolles Studios, Inc., 33 E. 33 St., New York 16, N.Y. 
Joseph Jones Co., 177 Williams St., New York, N.Y. 


Kelsey Co., Meriden, Conn. 


—— Krafts Co., 1277 Washington St., W. Newton, 
ass. 


ne * Loom Co., 7463 Harwood Ave., Milwaukee 13, 
is. 


Kiger & Co. School Supplies, 1830 W. 16 St., Indian- 
apolis, Ind. 


Kimberly-Clark Corp., Neenah, Wis. 

King Arthur Yarn Co., 380 Grand St., New York, N.Y. 
Kit Kraft, 7377 Melrose Ave., Los Angeles, Cal. 
Mildred V. Krieg, P.O. Box 82, Riverside, III. 

Kuhnen Equipment, Box 86, Morristown, N. J. 


LaClaire Silk Screen and Craft Supplies, 1245 Noriega 
St., San Francisco, Cal. 


Lactona, Inc., 236 E. Ninth St., St. Paul 1, Minn. 
Lakeland Industries, Pershing Products, Saugatuck, Mich. 


Lakewood Pottery, 6955 W. Colfax, Lakewood, Colo. 
Charles F. Lamalle, 1123 Broadway, New York 10, N.Y. 


J. C. Larson Co., 820 S. Tripp Ave., Chicago, Ill. 

L. Laufer & Co., 50 W. 29 St., New York, N.Y. 

Leather Chest Studio, 94 Boston Post Rd., Larchmont, 
N.Y. 


Nilus Leclerc, Inc., L’Isletville 21, Quebec, Canada 
Leeward Mills, 173 W. Madison St., Chicago, III. 
Leisurecrafts, 528 S. Spring St., Los Angeles, Cal. 

Lewis Artists Supply Co., 6408 Woodward; Detroit, Mich. 
Lily Mills, Shelby, N. C. 

Longhorn Company, 3141 Oak Grove, Dallas 19, Texas 

C. C. Lowell Co., Worcester, Mass. 


MacPhersons, 730 Mission St., San Francisco, Cal. 
A. C. McClurg & Co., 333 E. Ontario, Chicago, III. 


Magnus Brush & Craft Materials, 108 Franklin St., New 
York, N.Y. 


Margo Kraft Dist., 419 S. 6 St., Minneapolis 15, Minn. 
Wm. C. Mason, Slingerlands, N.Y. 

Mason Instrument Co., 29 Elm St., Mt. Vernon, N.Y. 
ne “~ Embroidery Co., 16 W. 19 St., New York 


Metal Artcraft Co., 3031 James St., Baltimore 30, Md. 
Metal Goods Corp., 640 Rosedale, St. Louis, Mo. 

Joseph H. Meyer Bros., 220 25 St., Brooklyn 32, N.Y. 
Missouri Looms, 5919 Romaine PI., St. Louis, Mo. 
Mitchellace, 8th G Adams St., Portsmouth, Ohio 

Montello Products Co., Ripon, Wis. 

Moore Knifork Co., P.O. Box 19065, Los Angeles, Cal. 
ae a Craft Supply Co., P.O. Box 177, Pt. Pleasant, 


Nae Bros. Leather Co., 1747 W. 25 St., Cleveland, 
io 


eee ere Co., 199 William St., New York 38, 


Distributors, 2516 N. Greenview, Chica- 
go 16, Ill. 


Nawrath Cordage Co., 121 Hope St., Ridgewood, N.J. 
Nelly Bee Products, Hickory, S. C. 
Netcraft Co., 2144 Charlestown Ave., Toledo, Ohio 
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eae eee Supply Co., 140 Halsey St., Newark, 


Newton Potters and Supply, Inc., 1021 Boylston St., Bos- 
ton, Mass. 


225 Mamaroneck Ave., Mamaroneck, 

Northwest Handicraft, 7751 15th Ave., NE, Seattle, 
Wash. 

Novelty Textile Mills, 175 Conn. Mills Ave., Danielson, 
Conn. 

Nu-Media, Faribault, Minn. 


O-P Crafts Co., Sandusky, Ohio 

Ohio Art Company, Bryan, Ohio 

OR Rug Company, Lima, Ohio 

Oe Worsted Mills, 8300 SE McLoughlin, Portland, 
re. 


Oriental Rug Co., 214 S. Central, Lima, Ohio 


Orthopaedic Supplies Co., 9126 E. Firestone Blvd., 
Downey, Cal. 


Pace’s Shell Findings, Bradenton, Fla. 

Pack-O-Fun Magazine, P.O. Box 568, Park Ridge, III. 

Paragon - & Linen Co., 511 E. 72 St., New York 21, 
N.Y. 


Patterson Bros., 15 Park Row, New York, N.Y. 


Peerless Rattan G Reed Mfg. Co., 11th & Madison, Ho- 
boken, 


Pepperall Braiding Co., E. Pepperall, Mass. 
Perforated Pattern Co., 351 W. 35 St., New York 1, N.Y. 
H. H. Perkins, 256 Shelton Ave., New Haver: 11, Conn. 
Philadelphia Art Supply Co., 25 S$. 8 St., Philadelphia, Pa. 
Picture Craft Co., 790 N. Water St., Decatur, Ill. 
Plas-Kem Corp., 100 W. Alemeda Ave., Burbank, Cal. 
vamhe, Parts and Sales, 1157 S. Kingshighway, St. Louis, 


Play-Art Educational Equipment Co., 437 Arch St., Phil- 
adelphia 6, Pa. 


Playskool Mfg. Co., 1750 N. Lawndale, Chicago, III. 

The Playtime, 283 Broadway, Arlington, Mass. 

H. T. Poindexter & Sons, 801 Brady, Kansas City 5, Mo. 
Polks Model Craft Hobbies, 314 Fifth Ave., New York 


Pope Brace Division, 197 S. West Ave., Kankakee, III. 

Potomac Yarn Products, 1220 Congress Ct. NW, Wash- 
ington, D.C. 

Practical Drawing Co., 2205 Cockrell, Dallas, Texas 

G. a, a Co., 1108 W. Chicago Ave., East Chicago, 
nd. 


J. A. Preston Corp., 71 Fifth Ave., New York, N.Y. 
Pronto Sales, 408 SW 2nd Ave., Portland, Ore. 


Quikut Inc., 1100 Napolion St., Fremont, Ohio. 


R G&G B Art Craft Co., 11019 S. Vermont Ave., Los An- 
geles, Cal. 


John Rauschenberger Co., 423 N. Plankinton Ave., Mil- 
waukee, Wis. 

Redi-Cut Crafts, 4733 W. Center St., Milwaukee, Wis. 

Reed Loom Co., Springfield, Ohio 

Rehabilitation Products, Div. of American Hospital 
Supply Corp., 2020 Ridge Ave., Evanston, Ill. 

Revell, Inc., 4223 Ocean Park Ave., Venice, Cal. 

Richmond Leather Co., P.O. Box 1595, Richmond, Va. 

Robbie’s Hobbies, 527 Flynn, Redwood City, Cal. 

Robin-Aids Mfg. Co., Box 101, Vallejo, Cal. 
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Rockwell Mfg. Co., 400 N. Lexington, Pittsburgh 8, Pa. 


S & S Leather Co., Colchester, Conn. 


St. Paul Book & Stationery, Sixth and Cedar, St. Paul, 
inn. 


San ro ae Parachute Lift, 932 W. Tulare St., Tulare, 


George Sassen, 350 W. 31 St., New York 11, N.Y. 

Sax Brothers, Inc., 1111 N. 3 St., Milwaukee, Wis. 

Charles Schober, 309 N. Second St., Philadelphia, Pa. 

ee Co., 735 Market St., San Francisco, 
al. 


Scully-Walton, 254 W. 69 St., New York, N.Y. 

Sea Horse Shell Shop, 1227 29th St., Orlando, Fla. 
Seeley’s Ceramic Service, 7-9 River St., Oneonta, N.Y. 
Shelart Studios, 265 Central Ave., St. Petersburg, Fla. 
Shillcraft Readicut Rugs, 106 Hopkins Pl., Baltimore, Md. 


Sierra Engineering Company, 123 E. Montecito, Sierra 
Madre, Cal. 


Sifo Educational Toy Co., 353 Rosabel St., St. Paul, Minn. 
Skutt & Sons, P.O. Box 202, Olympia, Wash. 
Sol-Art Co., 149 W. 23 St., New York, N.Y. 
sc pa 20-21 Steinway, Long Island City, 


sanoseh Machine Co., 30 Warren Ave., Portland 2, 
le. 


Specialized Ceramics, 200 W. 3rd St., Plainfield, N. J. 
— Corp., 1801 W. Larchmont Ave., Chicago, 
Il. 


Standard Felt Co., 29-115 S. Palm Ave., Alhambra, Cal. 


Stanley Tools, North Bros. Mfg. Co., 215 W. Lehigh 
Philadelphia, Pa. 


—_ Ceramics, 415 S. Hawthorne Ave., Sioux Falls, 


Steinberger Bros., 1160 Broadway, New York, N.Y. 
Stewart Clay Co., 133 Mulberry St., New York, N.Y. 


Ralph S. Stichler & Son, 230 Wood St., Reading, Pa. 
S. C. Stockton, 1826 S. Dupre St., New Orleans, La. 


Sto-Rex Crafts, 149 9th St., San Francisco, Cal. 

Stoware, Inc., Stowe, Vt. 

Van B. Stringfield, Thomasville, N. C. 

Strombeck-Becker, Moline, III. 

Structo Mfg. Co., Freeport, Ill. 

Sue Lahey Ceramics, 164 Sunrise Dr., Syracuse, N.Y. 
Sunset House, 100 Sunset Bidg., Los Angeles 46, Cal. 
os Plastics, Inc., 426 N. Oakley Blvd., Chicago, 


W. R. Sweeney Mfg., 340 S. Main, Salisbury, Mo. 


Tailored Gloves, Gloversville, N. Y. 

Tandy Leather Co., P. O. Box 791, Ft. Worth, Texas 

Taussig Paint Sales Co., Old York Rd., Jenkintown, Pa. 

Taylor Art Plastics, 1710 E. 12 St., Oakland 6, Cal. 

Terming. Studio Supply, 3517 Riverside Dr., Dayton 5, 
io 


Thera-Piast, 154 Nassau St., New York, N.Y. 

Thomas C. Thompson Co., Highland Park, Ill. 

Tinkler & Company, 237 Chestnut, Philadelphia, Pa. 

Sam apna & Co., 213 E. Walnut St., Columbus 15, 

ic 

Chas. A. Toebe Leather Co., 40 N. Third St., Philadel- 
phia 6, Pa. 

Joan Toggitt, 52 Vanderbilt Ave., New York 17, N.Y. 

Tole Craft Products Co., 411 Aisquith St., Baltimore, Md. 

Topeka Art Supply Co., 421 Kansas Ave., Topeka, Kans. 
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Tower Co., Inc., 5421 First Ave., Seattle, Wash. 
Townsend Cotton Mills, Anderson S. C. 
Tri-Chem, Inc., 2 Main St., West Orange, N. J. 


Bernhard Ulmann Co., 30-20 Thomson Ave., Long Island 
City, N.Y. 


Ungar Sales Co., 3225 Exposition Pl., Los Angeles 18, Cal. 
U. S. Printing Supply Co., Forbes St., Pittsburgh, Pa. 

U. S. Rubber Co., 2638 N. Pulaski Rd., Chicago 19, Ill. 
“se Crafts, 1729 Nelson Ave., New York 


Henry Upjohn Co., 235 Lake St., Kalamazoo, Mich. 
ese: * Products Co., 3114 Midvale Ave., Philadelphia, 
a. 


Co., 1601 S. Burlington Ave., Los Angeles 
, Cal. 


Van ae & Hennings, 15 W. 26 St., New York 


Van yo yg Hardware, 401 W. Indiana St., Indianapolis, 
nd. 


Van Howe, 1152 S. Broadway, Denver, Colo. 

Velcro Sales Corp., 681 Fifth Ave., New York 22, N.Y. 
Velva-Ply Co., Lake Orion, Mich. 

Co., 196 William St., New York 17, 


Vogart Co., Inc., 275 Seventh St., New York 1, N.Y. 


Walco Bead Co., 37 W. 37 St., New York 


William Warne Leather Co., 2555 Honolulu Ave., Mont- 
rose, Cal. 


ee see Casting, 270 Westfield St., Rochester, 


Washington-Oregon School Supply Co., 5838 NE 14, 
Portland, Ore. 


Dwight Waters, Mt. Baldy, Cal. 
Co., 12th McKinley Sts., Chicago Hts., 


Western Ceramics Supply Co., 1601 Howard St., San 
Francisco, Cal. 


Western Model Distributors, 2601 S. Broadway, Los An- 
geles 7, Cal. 


West Rp Lumber Co., 30 St. & First Ave., New York, 


Whitehead Metal Products Co., 303 W. 10 St., New 
York, N.Y. 


Wilensky Leather Co., 34 Pryor St. SW, Atlanta, Ga. 
Will-Burt Co., Orrville, Ohio 

Willoughby Studio, 407 E. Florence, Inglewood 1, Cal. 
Wilson Plastics, 118 11 Ave., South Charleston, S. C. 

J. Wiss & Sons Co., 33 Littleton Ave., Newark 7, N. J. 
Wissahickon Yarn Co., Jenkintown,Pa. 

Jack D, Wolfe Co., Inc., 62 Horatio St., New York, N.Y. 
Wonoco Yarn Co., 371 Grand St., New York, N.Y. 
World Wide Games, Radnor Rd., Delaware, Ohio 


sabes aan 48-411 Van Dam St., Long Island City 1, 


Yarn Shop, 560 Alabama St., San Francisco, Cal. 


John N. Zeitler, 26 Ferry St., New York, N.Y. 
oe oF Corp., 219-44 Jamaica Ave., Queens Village, 
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BASKETRY 


Ace Rattan Products 

American Reedcraft 
Corp. 

Cleveland Crafts Co. 

J. L. Hammett Co. 

Peerless Rattan & Reed 

H. H. Perkins 

Chas. Schober 


BEADWORK 


Cleveland Crafts Co. 
Flower Materials Co. 
J. L. Hammett Co. 
Joseph H. Meyer Bros. 
Walco Bead Co. 


BLOCK and SCREEN 


American Crayon Co. 
E. J. Ardon Co. 
Binney & Smith Co. 
Cleveland Crafts Co. 
J. L. Hammett Co. 
Kit Kraft 

LaClaire Silk Screen 
Leisurecrafts 

Weber Costello Co. 


BOOKBINDING 


Demco Library Supplies 
Gaylord Library Supplies 
J. L. Hammett Co. 

G. Q. Pratt Co. 


BRAIDING, 
KNOTTING 


Cleveland Crafts Co. 
R. J. Golka Co. 

P. C. Herwig 

J. L. Hammett Co. 
Leisurecrafts 
Mitchellace 

Netcraft Co. 
Pepperall Braiding Co. 


CERAMICS 


American Art Clay Co. 
American Crayon Co. 
Buffalo Ceramic Supply 


Co. 
L. H. Butcher Supply Co. 
D. M. Campana Co. 
Ceramichrome 
Cleveland Crafts Co. 
Craftools, Inc. 
Creek-Turn 
Dobe Depot 
B. F. Drakenfeld 
Duncan Ceramics 
Lucille Gerbig Ceramics 
Jane Griffith Pottery 


House 
J. L. Hammett Co. 
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CLASSIFIED BUYERS’ GUIDE 


Names in bold face are AJOT advertisers. 


Holland Mold Shop 

O. Hommel Co. 

House of Ceramics 

Hazel Hurley Co. 

Illini Ceramic Service 
Jacquelin Ceramic Studio 
Lakewood Pottery 
Leisurecrafts 

Mason Instrument Co. 


National Model 
Distributors 


Newton Potters and 
Supply, Inc. 

Norman Ceramics 

Sax Bros. : 

Seeley’s Ceramic Service 

Skutt & Sons 

Soriano Ceramics 

Specialized Ceramics 

Stewart Clay Co. 

Sue Lahey Ceramics 

Tepping Studio Supply 

Van Howe 

Velva-Ply Co. 

Western Ceramics 

Jack D. Wolfe Co. 


EDUCATIONAL 
MATERIALS 


Educational Supply & 
Specialty Co. 

Washington-Oregon 
Schoo! Supply Co. 


FINE ARTS 


American Crayon Co. 
Art Award Co., Inc. 
Binney & Smith 
Dick Blick Co. 
Arthur Brown Bros. 
Crafters of Pine Dunes 
Craftint Mfg. Co. 
Favor, Ruhl & Co. 
Floquil Products 
Bernard Goodman 
M. Grumbacher 
J. L. Hammett Co. 
Ken-Kaye Products 
Lewis Artists Supply Co. 
O-P Crafts 
Philadelphia Art 
Supply Co. 
Picture Craft 
Practical Drawing Co. 
Schwabacher-Frey Co. 
Sol-Art Co. 
Tri-Chem, Inc. 
Duncan Vail Co. 
Weber-Costello 


FLY-TYING 


Anglers Supply House 
Cleveland Crafts Co. 


J. L. Hammett Co. 
Herters 


IDEA MATERIALS 


Aquarium Supply 

Arts and Crafts Dist. 

Susan Bates 

Blackwell-Weilandy Co. 

Boin Arts and Crafts 

Brecks 

Cherney & Graham 

Craft Service 

Creative Corner 

Dennison Mfg. Co. 

Dextra Crafts 

Doll Bodies, Inc. 

Dolls and Doll Molds 

Eastern Handicraft 
Supply Co. 

Elcraft 

Ericksens Crafts 

Gager Handicrafts 

Griffin Craft Supplies 

J. L. Hammett Co. 

Hero Mfg. Co. 

Hobbycraft Supply Center 

Holiday Handicrafts, Inc. 

Mildred V. Krieg 

J. C. Larson Co. 

C. C. Lowell Co. 

A. C. McClurg & Co. 

Mulligans Craft Supply 

National Handicraft Co. 

O-P Crafts Co. 

Pack-O-Fun Magazine 

Pronto Sales 

Redi-Cut Crafts 

Robbie’s Hobbies 

St. Paul Book & 
Stationery 

Sunset House 

Joan Toggitt 

Topeka Art Supply Co. 

University Hobby Crafts 

Dwight Waters 

Willoughby Studio 


American Crayon Co. 
Binney & Smith Co. 
W. Cushing & Co. 
J. L. Hammett Co. 


LEATHERWORK 
Ace Leather Co. 


Anchor Tool & 
Anderson Leather Co. 


Cleveland Crafts 
Cleveland Leather Co. 
Colorado Craft Co. 
Connecticut Leather Co. 
Danlee Co. 

Dearborn Leather 
Arthur Edwards 

R. J. Golka 


J. L. Hammett Co. 
Guildcrafters 


J. C. Larson Co. 

Leather Chest Studio 
Longhorn Co. 
MacPhersons 

Murray Bros. Leather Co. 


Richmond Leather Co. 
S & S Leather Co. 


Sax Bros. 

Sto-Rex Crafts 
Tailored Gloves 
Tandy Leather Co. 
Sam F. Tinnin & Co. 
Chas. H. Toebe Co. 
Veteran Leather Co. 


William Warne Leather 
Co 


Wilensky Leather Co. 
John N. Zeitler 


LOOMS 


Gilmore Looms 
Hughes Fawcett 
Kessenich Looms 
Charles F. Lamalle 
Nilus Leclerc 
Wm. C. Mason 
Lily Mills 
Missouri Looms 
Reed Loom Co. 
Structo Mfg. Co. 


METALWORK 
— Tool & Supply 
0. 


Aluminum Art Products 
Novelty 


J. B. Bechtel & Co. 

Belmont Lapidary 
Supply Co. 

Bergen Arts & Crafts 

Cleveland Crafts Co. 

Craft Meta! Corp. 

William Dixon, Inc. 

Richard H. Downes, Inc. 

Gem Craft 

Grieger’s 

Groundmaster Co. 

J. L. Hammett Co. 

The Handcrafters 

Handy & Harman 

C. R. Hill Co. 
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Immerman & Sons 
Metal Artcraft Co. 
Metal Goods Corp. 
Northwest Handicraft 
R & B Art Craft Co. 


Thomas C. Thompson 
Co 


Whitehead Metal 
Products 


MODELS 


American Hobby Center 
H. F. Auler Co. 
Cleveland Crafts Co. 
Cleveland Model & 


MargoKraft Dist. 

Polks Model Craft 
Hobbies 

Revell, Inc. 

Western Model Dist. 


NEEDLEWORK 


Adams Textiles 

American Art Needle 
Mfgs. 

American Cord Webbing 

American Excelsior Co. 

American Thread Co. 

Artex Felt Co. 

Atlantic Excelsior Co. 

Boye Needle Co. 

Coats and Clark, Inc. 


The Felt Crafters 
Fixler Bros. 
Heidenberg Lace Net 
Curtain Co. 
—e Herrschner 


Hibben Holweg & Co. 
Highland Art Mfg. Co. 
J. Jolles Studios, Inc. 
Kimberly-Clark Corp. 
Leeward Mills 

— Art Embroidery 


Newark Dressmakers 
Supply Co. 

Novelty Textile Mills 

Paragon Art and Linen 

Perforated Pattern Co. 

H. T. Poindexter & Sons 


John Rauschenberger Co. 


Standard Felt Co. 

Bernard Ulmann Co. 

Van Blankensteyn & 
Hennings 

Vogart Co., Inc. 

J. Wiss & Sons 


PLASTICS 


Aurora Plastics 
Avalon Enterprises 
Cadillac Plastic Co. 
Cope Plastics 
C.V.H. Laboratories 
Dura Design Plastics 
J. L. Hammett Co. 
Industrial Plastics & 
Chemicals 
Plas-Kem Corp. 
Plastic Parts and Sales 


Starola Ceramics 
Superior Plastics, Inc. 
Taylor Art Plastics 
Wilson Plastics 


PRINTING 


American Printing 
House for Blind 


B. A. Ballou Co. 
Kelsey Co. 
Southworth Machine Co. 
U. Printing Supply 


ADAPTED 
SILVERWARE 


Givens & Co. 

Moore Knifork Co. 
Quikut Inc. 

W. R. Sweeney Mfg. 
Utility Preducts Co. 


SHELLCRAFT 


Florida Supply House 
Pace’s Shell Findings 
Sea Horse Shell Shop 
Shelart Studios 


TOYS 


Milton Bradley Co. 
Child Guidance Toys 
Childplay 

Community Playthings 
Creative Playthings 
Playthings, 


nc. 

Fisher-Price Toys, Inc. 

Holgate Bros. 

Jack Built Toy Mfg. 

Ohio Art Company, 

Play-Art Educational 
Equip. Co. 

Playskool Mfg. Co. 

The Playtime 

Sifo Educational Toy Co. 

Becker 
Mfg. 

World Wide Games 

Zenith Toy Corp. 


WEAVING 


American Handicrafts Co. 


Bartlett Mills 

Bell Yarn Co. 

Emile Bernat & Sons 

Carlcraft Co. 

Colonial Yarn Products 

Congress Textile Co. 

Contessa Yarns 

John Dritz & Sons 

F. J. Fawcett 

Fleischer Yarns, Inc. 

Grants Hand Weaving 
Supply Co. 

J. L. Hammett Co. 


Thomas Hodgson & Sons 


Hughes Fawcett 
Illinois Yarn Co. 
January & Wood Co. 
King Arthur Yarn Co. 


Nelly Bee Products 
Nilus Leclerc 

Lily Mills 

Montello Products 
Nawrath Cordage Co. 
Nelly Bee Products 

OR Rug Co. 

Oregon Worsted Mills 
Oriental Rug Co. 
Potomac Yarn Products 
Shiilcraft Readicut Rugs 
Steinberger Bros. 
Ralph S. Stichler & Son 
Van B. Stringfield 
Tinkler & Co. 
Townsend Cotton Mill 
Bernhard Ulmann Co. 
Wissahickon Yarns 
Wonoco Yarn 

Yarn Shop 


WOODWORKING 


American Handicrafts 
L. L. Bean 

Bedford Lumber Co. 
H. Behlen & Co. 
Belknap Hardware 
Brodhead-Garrett Co. 
Albert Constantine & 


Sons 
Wood Service 


General Finishes 

J. L. Hammett Co. 

Hardwood Corp. of 
America 

House of Woodenware 

Kiger & Co. 

O-P Craft Co. 

Patterson Bros. 

Rockwell Mfg. Co. 

Stanley Tools 

S. C. Stockton 

Stoware, Inc. 

Ungar Sales Co. 

Henry Upjohn Co. 

Van Camp Hardware 

West Side Lumber Co. 

Will-Burt Co. 


SPECIAL 
EQUIPMENT 


Abbey Rents 
Equip. Rentals 
Adjustics, Inc 
Hospital Equipment 
D. J. Alexander 


American Seating Co. 
Children’s 

Bailey Mfg. Co. 
Furniture 

Beauty Appliance Corp. 
Electric Masseur 

Beckley-Cardy Co. 
Cutting Table 


Bischoffs Surgical Supply 


Buckles 
Brett-Guard 

Saw Shield 
Bro-sart 

Paper Cutter 
Cecil Corp. 

Elastic shoe lace 


Clean-between- 
Toothbrush Co. 
Swivel toothbrush 


Clothing Research, Inc. 
Clothing for 
handicapped 

Electric Hotpack Co. 
Plasti-heater 
rest & Jennings 
Folding wheelchairs 

Exerdough Enterprises 
Exerdough 

Fascole Corp. 

Adapted Equipment 

Films, Inc. 

Franklin Hosp. Equip. 
Co. 


Gaymarth 
Reacher tongs 
Gentex Corp. 
Automatic page-turner 
S. R. Gittens 
Bouncing putty 
R. T. Hogg 
Spec. Equipment 
Ted Hoyer & Co. 
Lifts 
Hunter Spring Co. 
Negator spring 
Chick Gilbert Hyde 
Overbed frames 
Jaeco Orthopedic 
Specialties 
Joseph Jones Co. 
Celastic 
Kuhnen Equipment 
Activity board 
Lactona, Inc. 
Toothbrush 
Lakeland Industries 
Wheelchair pads 
L. Laufer & Co. 
Fastenings 
Orthopaedic Supplies Co. 
Pope Brace Division 
Splint materials 
J. A. Preston Corp. 
Orthopedic furn. 
Rehabilitation Products 
Robin-Aids Mfg. Co. 
Handy hook 
San Parachute 


Seat belts 
Scully-Watson 

ADL equipment 
Sierra Engineering Co. 

Prostheses 


Speed-O-Print Corp. 
Illuminated drawing 
board 

Taussig Paint Sales Co. 
Vinyl Spray 

Thera-Plast Co. 
Silicone 


Tower Co., Inc. 
Aire-cast bandage 


U. S. Rubber Co. 
Royalite 


Velcro Sales Corp. 
Self-help fasteners 


Warrens Plaster Casting 
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| Sax Bros. 
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Hobby Jobbers 
Colortex 
Commonwealth Felt Co. 
American Hospital 


Patient Projects .. . 
(Continued from Page 56) 


The motivation of the therapists was also stim- 
ulated by the requirement that they do some 
thinking and planning as to the most effective 
and beneficial way of encouraging the patients 
to complete the projects. The study activities 
were not of the “maintenance therapy” or 
“busy work” type that may be found in some 
clinics. As a result the therapists became better 
aware of their roles and their need to know 


more about group dynamics and the techniques of 
motivation.’ 


It appeared for justifiable reasons that in re- 
cent months the hospital had made no individual- 
ized efforts to motivate most of the patients in- 
cluded in the study. These patients were a chal- 
lenge to the occupational therapists, who soon 
found they had to structure the study activities 
to a greater degree than is necessary for more 
active patients. As the results of this structuring 
seemed beneficial to the patients, this. suggests to 
the authors that there are some regressed patients 
who will not respond unless a carefully structured 
therapy program is followed. 


Finally, and of equal importance, the thera- 
pists were able to see some tangible results of 
their efforts. They learned that there were a 
definite number of responses to the packages 
that were sent home and which patients received 
them. This is in contrast to the usual and 
subtle patient changes which are difficult to meas- 
ure. The effect of this and the other findings 
of the study contributed to the morale of ‘ the 
therapists. 


SUMMARY 


|. Thirty-four chronic NP patients, who had 
not been visited for at least one year and who 
received infrequent letters from relatives, made 
a series of gifts which were sent to an appro- 
priate relative. Eighteen relatives responded in 
the form of letters, packages, or a visit. The 
response was considered significant enough to 
make the project a whorthwhile activity. ‘ 


2. As a result of the study some patients 
seemed to gaifi group activity skills which we 
hope they will carry over into their daily activi- 
ties. 


3. Occupational therapists reported satisfaction 
with the study in terms of the establishing of 
new and more definite therapy goals for some 
of their patients, the therapists’ opportunity to 
see tangible results of their work, and., their 
sharpened awareness: of their roles. 
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Experimental Attitudes .. . 
(Continued from Page 60) 
SUMMARY 
The major findings were as follows: 


(a) As attitudes progressed from active- 
friendliness to firmness, the general positive ef- 
fects on behavior decreased, especially with 
paranoid schizophrenics. 


(b) Significant improvement in behavior was 
demonstrated in organic patients across all at- 
titudes with greatest improvement under the 
most highly structured attitude. 


(c) Schizophrenics showed positive changes 
in cooperation on all four attitudes with no 
other significant effects. As expected, this change 
was merely due to lengtii of treatment and was 
completely independent of the experimental at- 
titudes. 


(d) Evaluation of progress notes indicating 
positive change in therapy was significantly 
correlated with improvement only in cooperation. 
Progress note measures were not correlated with 
any of the other four behavioral factors. 


(e) Implications for more comprehensive 
evaluation of occupational therapy activity in 
psychiatric setting were made. The apparent 
“focusing” of therapists on cooperation as a cti- 
terion of improvement, plausibly, limited the 
effectiveness of evaluation. 


(f) The MACC scale significantly differen- 
tiated the three diagnostic groups on communi- 
cation and total adjustment with schizophrenics 
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being less communicative than paranoid schizo- 
phrenic and organic patients. The schizophren- 
ics were significantly poorer on total adjustment 
when compared to organic patients. 


REFERENCES 


1. Reilly, Mary. “Research Potentiality of Occupa- 
tional Therapy.” AJOT, 14:206-209, July-August, 
1960. 

2. Mowrer, O. H. “Basic Research Methods, Statistics 
and Decision Theory.” AJOT, 14:199-205, July- 
August, 1960. 

3. Menninger Foundation. Guide to the Order Sheet. 
Topeka, 1950. 

4, Ellsworth, R. B. The MACC Behavioral Adjust- 
ment Scale; An Objective Approach to the Evalua- 
tion of Behavioral Adjustments. West Los Angeles: 
Western Psychological Services, 1957. 

5. Ellsworth, R. B. Manual: The MACC Behavioral 
Adjustment Scale. West Los Angeles: Western Psy- 
chological Services, 1957. 

6. Pishkin, V., and F. J. Bradshaw, Jr. “Prediction 
of Response to Trial Visit in a Neuropsychiatric 
Population.” J. Clin. Psychol., XV1:85-88, January, 
1960. 

7. Siegel, S. Nonparametric Statistics for the Behavioral 
Sciences. New York: McGraw-Hill Book Co., 1956. 


Psychiatric Recovery .. . 
(Continued from Page 66) 


What activities can this person perform and for 
how long? What hazards can he tolerate with 
reasonable safety? 

To help the physician answer these questions 
the Social Adaptability Test is provided. A com- 
pleted profile not only serves an employer in 
working out a safe adjustment for the person 
both on the job and in the home, but when placed 
in the hands of a housewife or person not gain- 
fully employed it becomes equally valuable as a 
personal prescription for safer living to guide 
such a person throughout his daily activities. 

Thus, in addition to treating the diseases and 
disabilities of his patients, the physician, by means 
of the specific method for evaluating social ac- 
tivity, can help the patient both to utilize and 
protect his abilities for a more rewarding and 
fuller life. 
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ANNUAL REPORTS 


AMERICAN OCCUPATIONAL THERAPY 
ASSOCIATION 


Los Angeles, California 
November, 1960 
BOARD OF MANAGEMENT MINUTES 


Presiding: Miss Helen S, Willard, President 

Minutes of midyear meeting, April, 1960, Milwaukee. 
The addition under special project fund committee report 
of a clause to include mention of a rotation plan in 
No. 3, organization of committee, was made. This ad- 
dition under Yearbook proposal of statement omitted by 
the printer was made: “The Board requested that a com- 
petitive bid be secured from our current printer and in- 
dicated that any economical reduction would have to be 
considered. Final action is to be taken at the 1960 an- 
nual meeting.” 

It was voted to accept, as the official minutes of the 
June, 1960, interval Board meeting, the recorded listing 
of votes and recommendations which resulted from the 
deliberations. 


EXECUTIVE REPORTS 


Report of the treasurer, Miss Wilma West. Figures 
to date indicate our deficit may be less than projected. 
The education fund shows a surplus of $6400, reducing 
the accumulated deficit from $10,000 to approximately 
$4000.00. The year has been a satisfactory one and has 
re-established the good status of this fund. The $66,000 
reserve fund is the largest ever shown but approximates 
by only one-third the amount necessary to operate the 
Association for one year. The Wollman Fund, admin- 
istered by the AOTA for the New York State OT Asso- 


AJOT XV, 2, 1961 


ciation, will soon be transferred to the state, with the 
completion of their incorporation. 

It was voted to accept the report of the treasurer. 

Report of the speaker of the House of Delegates, Miss 
Ethel Huebner. Thirty-three member associations were 
represented at the meeting. No new associations have 
applied for affiliation. Mr. F. Wells McCormack, Asso- 
ciation Service Office representative, reported to the House 
on the proposed AOTA group income protection and pro- 
fessional liability plans. Revised membership  classifica- 
tions, proposed by a study committee of the House and 
approved by House vote, will be transmitted to the 
Board for use in future revision of the AOTA consti- 
tution. The following recommmendations sub- 
mitted for Board action: (1) That financial assistance 
be granted toward expenses of the secretary and vice- 


_speaker of the House to attend the annual conference, 


not to exceed $225.00 for each officer. (2) That 
Board attention be drawn to the concern of state asso- 
ciations over the Independent Living Bill and similar 
legislation affecting OT practice and that action at the 
national level be taken to insure awareness and appro- 
priate steps. (3) That mailings of AOTA balloting 
material be sent first-class. 

House decision on the following was reported for 
Board information: (1) A House opinion poll indicated 
that AOTA should employ a professional, non-O.T.R. 
consultant to study its structure and function, including 
committees. (2) A vote of confidence was expressed 
in the present AOTA publications and their editorships, 
and it was recommended that individual states’ sugges- 
tions concerning AJOT be transmitted to the editorial 
committee. (3) All delegate mailings from the Speaker 
or the AOTA should also be sent to the alternate, state 
president, and district chairmen. (4) That state asso- 
ciations should be encouraged to utilize the experience 
of their past presidents. (5) That delegates should 
transmit to their associations the content of House dis- 
cussion regarding utilization of the field consultant 
and recommend further consideration regarding the 


need for this service. Board action was as follows: 


It was voted that the House of Delegates be urged 


‘to make its own decisions relative to allocation of ex- 


pense funds, within their budgetary limitations. 

It was voted with regard to the Independent Living 
Bill and similar legislation, that the committee on 
legislation and civil service be charged with the re- 
sponsibility of studying this bill and possible state legis- 
lation in the same area, and of formulating appropriate 


_ recommendations. 


It was voted that AOTA balloting materials be sent 
by. first-class mail. 


It was voted to accept the recommendations of the 
House of Delegates and the report of the speaker. 


Report of the executive committee, Miss Helen Wil- 


-lard. The executive committee made the following 


recommendations to the Board: (1) That the detailed 
work of the national office personnel policies subcom- 
mittee, as reviewed and approved by the executive com- 
mittee, be accepted for implementation, (2) Following 
extensive discussion, the executive committee recom- 
mended engaging an office management consultant to 
review the structure and function of the national office 
and its operation. It was further recommended, with- 
in the constitutional authority of the executive com- 
mittee that this committee be empowered to implement 
the recommendations which in its judgment will best 


_serve the needs of the Association, 


It was voted to accept the recommendations of the 


‘executive committee. 


‘Two items of executive committee action were re- 
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ported: (1) Progress to date on investigations relat- 
ing to the establishment of an_ investment advisory 
committee. (2) Appointment of Miss Margaret Gleave 
to serve as permanent conference chairman for 1961, 
following the resignation of Mrs. Winifred Kahmann. 

Report of the executive director, Miss Marjorie Fish. 
The informational matters reported to the Board were: 
(1) Review of national office operation (as discussed 
under report of the executive committee). (2) Facts 
and figures, a statistical report on membership services 
and association enrollment. (3) Statistics on Yearbook 
publication, financial and other implications, and. sugges- 
tions for financial improvement. (4) Increased grant re- 
ceived for final year of the curriculum study. (5) Cut- 
backs in recruitment and field consultant grants, from 
$57,000 to $34,000. (6) UCP grant for $10,000 re- 
ceived for undergraduate scholarships. (7) Field con- 
sultant in psychiatry to join staff in January, 1961. 

Yearbook publication proposal, Miss Helen Mathias, 
associate director. Investigations have been conducted 
relative to possible reduction in the costs of the Yearbook 
publication: (1) Bids for a more economical format were 
submitted from our current publisher and the North Shore 
Publishing Company. (2) Expenditure of national of- 
fice staff time in proofreading was questioned. 

It was voted to authorize the present Yearbook pub- 
lishing company to assume responsibility for the proof- 
reading of the Yearbook and to table the decision rela- 
tive to other changes until such time as expert advice is 
available from the office management consultant en- 
gaged to review the national office structure. 


It was voted that the matter of changing the pub- 
lishing company and the publication procedure be in- 
cluded on the agenda for the 1961 midyear meeting 
and that, at that time, consideration be given to ac- 
cepting the offer of the North Shore Publishing Com- 
pany for 1962. 


Report of the council on education, Miss Angeline 
Howard. The council] referred the following items 
for Board action: (1) From the committee on the SOP 
of the council on education: It was proposed that a 
chairman-designate of the council on education be ap- 
pointed by the president-elect, preferably before De- 
cember 31 of the year the president-elect assumes office. 
(2) From the committee on graduate study: The Board 
of Management was requested to ask the OVR for 
funds for: (a) graduate study on a five-year basis, to 
be increased each year; (b) travel funds for selected 
members of the committee on graduate study for a 
workshop to discuss graduate study. It was also recom- 
mended that the national office assume responsibility 
for the administrative aspects of the grant at the be- 
ginning of the 1961-62 period, with the screening and 
selection of candidates to remain the responsibility of 
the committee throughout the proposed five-year period. 
Recommendation (1) was accepted with appreciation 
by the Board, but no definitive action was necessary 
since this is a part of the operational plan already 
being considered. 


It was voted that the AOTA request continuing funds 
from the OVR for graduate study traineeships on a 
five-year basis, the number of traineeships to be  in- 
creased each year. 


It was further voted that at the time this request is 
submitted, additional funds be requested for travel ex- 
penses of selected members of the committee on grad- 
uate study, to participate in a workshop on graduate 
study. 


It was voted to table the recommendation concerning 
the administrative handling of grant funds and the 
screening of candidates, pending further clarification. 
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Report of the director of education, Miss Virginia 


Kilburn. Detailed reports were submitted. Council on 
education action on the revised RPSA forms was noted. 
Further council consideration will be given to this at 
the midyear meeting, after progress on new procedures 
has been evaluated. Total statistics on education of- 
fice activities are available. No Board action was 
required. 

Report of the editor of AJOT, Mrs. Lucie Murphy. 
The editor submitted data received on bids for the 
annual printing of conference proceedings as a sepa- 
rate publication. Reports were submitted on the feasi- 
bility of publishing the 1960 conference proceedings 
in a separate issue. 

It was voted, in connection with the publication of 
future conference proceedings, that the expense in- 
volved should be pre-estimated and incorporated into 
the total estimated cost of the conference, thus deter- 
mining the amount of the registration fee, and result- 
ing in prepayment of the cost of publication. 

It was voted to authorize the editor to publish the 
1960 conference proceedings in a separate issue of 
AJOT. 

It was suggested that information as to the avail- 
ability of conference proceedings be published for the 
use of non-OTRs, as well as OTRs, indicating briefly 
the papers given and their content. The Board felt 
this was an excellent suggestion and indicated that 
such publication in AJOT would be discussed with 
the editor. 

Report of the field consultant in rehabilitation, Miss 
Irene Hollis. A complete advance report had _ been 
submitted, with a summary of the year’s work and 
a list of visitations. No Board action was required. 
A new role definition of the consultant’s position was 
submitted. 

Report of the director of public information and of 
the recruitment and publicity committee, Miss Fish (for 
Miss Hardy and Mrs. Shuff). Reports of the director 
of public information and the activities of the recruit- 
ment and publicity committee were distributed in ad- 
vance. The committee proposed a resolution and recom- 
mendations but time did not permit sufficient opportunity 
for adequate consideration. Action on these will be 
taken by mail. A recent publication, THE BEST OF 
THE WORKSHOPS, was presented for Board informa- 
tion. 


COMMITTEE REPORTS 


International committee, Miss Marie Louise Franciscus. 
The international committee referred for Board action 
the problem of assisting therapists in foreign countries 
desiring to attend the congress but unable to do so with- 
out financial assistance or employment in the United 
States in a remunerative position. Board suggestions for 
such assistance included compilation of lists of clinical 
facilities offering employment opportunities; referral to 
state associations for the location of openings in key 
cities; questionnaires to ascertain both the possibilities of 
employment in the United States and factual information 
on applicants abroad; extension of existing traineeships; 
exploration of educational programs in hospitals having 
stipends available for such programs. 

It was voted to accept the report, giving the commit- 
tee assurance that the Board deems this plan appropriate, 
provided it does not imply association endorsement of 
the therapists involved. 

Permanent conference committee, Mrs. Winifred C. 
Kahmann. The revision of the SOP for the permanent 
conference committee and reorganization of conference 
planning was distributed. Confirmed dates for future 
conferences were indicated as follows: 


84 


November 2-11, 1961, Sheraton-Cadillac Hotel, De- 
troit, Michigan. 


October 20-25, 1962, Bellevue Stratford Hotel, Phila- 


delphia, third congress WFOT and AOTA business 
meeting. 

October 17-24, 1963, Park-Plaza Hotel, St. Louis, 
Missouri. 

October 23-30, 1964, Denver-Hilton Hotel, Denver, 
Colorado. 


It was voted to hold the 1965 annual conference in 
Florida, upon invitation from the Florida OT associa- 
tion. 

The resignation of Mrs. Winifred Kahmann was ac- 
cepted with regret and with expression of deep apprecia- 
tion for her long and valuable services. 


Committee on occupational therapy assistants, Miss 
Marion Crampton. The committee referred the follow- 
ing recommendations for Board action: (1) That the 
annual re-certification fee for occupational therapy as- 
sistants be set at $5.00. (2) That if this fee is not 
adequate, based on a cost accounting, it should be raised 
to cover all costs involved. (3) That the timing of the 
renewal of the annual re-certification fee should be 
worked out to not conflict with the workload in the 
national office and that preference be given for the calen- 
dar year. (4) That there be an inexpensive printed 
listing of certified occupational therapy assistants, by area, 
on standard size paper with the occupational therapy 
assistant imprint on the cover paper and with names and 
current employment locations forming the body of the 
information. 

It was voted to accept the recommendations of the 
committee on occupational therapy assistants. 

Committee om occupational therapy volunteer assistants, 
Mrs. Wilma Morrow. ‘The committee presented a re- 
vised Guide for Training OT Volunteer Assistants, with 
revision emphasis on course curriculum, orientation, rela- 
tionships and communication, and with less emphasis on 
crafts instruction. 

It was voted to accept the report and recommendations 
of the committee with sincere appreciation (dissenting 
votes from Miss Bowing and Mrs. Fidler). 

Clinical procedures committee, Capt. Lottie Blanton. 
The chairman advised the Board of changes in the per- 
sonnel of the sub-committee. Capt. Blanton’s resignation 
as chairman was received with regret. The Board was 
requested to consider whether the clinical procedures com- 
mittee should continue to function as heretofore, or 
whether revision of the committee’s scope and mission 
should be reconsidered. 


It was voted to authorize the committee to redefine 
its scope and mission. 

The chairman indicated the committee’s willingness to 
assist the AOTA special committee on role definition with 
its assignment, provided it is given specific guidelines 
for what is to be done and the methodology of pro- 
cedure. The committee requested that, as a clinical 
committee, they be given the opportunity to review 
the OT Reference Manual for Physicians, if and when 
it is revised. 

Prevocational exploration committee, Mrs. Lilian 
Wegg (for Miss Helmig, chairman). The summary re- 
port of the committee concerned itself with the follow- 
ing areas: (1) Present status of prevocational units. 
(2) Strengths and weaknesses of present programs. (3) 
Research programs currently investigating the problem. 
(4) Need for an informative manual. (5) Need for a 
glossary of terminology. Projects under consideration 
by the committee were noted. It was the feeling of the 
committee that it is premature, at present, to submit 
grant proposals, Results of the proposed studies will 
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be -presented at the 1961 annual conference, with a defi- 
nition of goals. 

It was voted to accept the report of the prevocational 
exploration committee with appreciation. 

Development advisory committee, Miss Wilma West. 
Two matters were presented for Board information: (1) 
A reyised statement of purpose with proposed wording: 
“The object of the association shall be to improve and 
advance the practice of occupational therapy and the 
education and qualification of occupational therapists. 
To further this object, the organization shall establish 
standards of performance, foster scientific research, pro- 
mote the exchange of knowledge and engage in other 
activities advantageous to the growth of the profession 
and its members.” The committee recommended the 
above version as being more patient-centered, to replace 
the current statement appearing in the constitution, article 
I, section 2. . 

It was voted to adopt the revised statement of pur- 
pose to replace the present statement appearing in the 
AOTA constitution. 


. (2) A progress report on committee work was pre- 
sented, with the information that it is planned to ter- 
minate the study by November, 1961. An_ excellent 
resume of AOTA committees has been prepared by one 
of the members. 

There was discussion relative to the possibility of util- 
izing the office management consultant who will be 


‘employed, for review and study of the national office, 


in the additional capacity of reviewing the total AOTA 
structure. 

It was voted to accept the report of the development 
advisory committee with appreciation. 

Project writing committee on director of professional 
development, Miss Martha Matthews. The committee 
submitted a revised prospectus for a director of profes- 
sional development, covering the assumptions required, 
the role and function of the director, and the suggested 
structure and relationships. 

It was voted to accept with appreciation the outline 
prepared by the project writing committee on the con- 
cept and scope of the proposed position of director of 
professional development. This is to be used in prepar- 
ing a grant request for same, 

Role definition study, Dr. Mary Reilly, interim chair- 


‘man. The interim chairman reported that it would seem 
‘more timely to study the structure and function of the 


association first. She felt that role definition involves 


‘more than the clinical role of OT; that the committee 


should study the attributes of a hypothetical model of 
what a professional association should be; and that it 
should concern itself with external problems facing the 
association, as opposed to the internal problems being 
handled by the development advisory committee, even 
though the two are well related and both committees 
can proceed simultaneously. Board feeling was expressed 
that the matter of role definition has an important pri- 
ority rating, both in terms of membership interest and 
in terms of correlation with the work of the development 
advisory committee study on structure and function. 
The chairman’s plan proposed the formation of ap- 
proximately four groups of three persons each to study 
pertinent areas, which would include clinical specializa- 
tions and the educational field. These groups would 
review recent changes in the profession, current prob- 
lems and possible methods of tackling these problems. 
Their studies would be correlated by an over-all com- 


‘mittee. There would also be formation of local groups 


to work on individual problems at a later stage. Specific 
persons were named for the original working groups. 
Board consensus indicated that the chairman should pro- 
ceed with the formation of the working groups as out- 
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lined, with a progress report to be presented at the 1961 
midyear meeting. 

Statement of policy, Miss Naida Ackley. The chair- 
man of the subcommittee on psychiatry of the clinical 
procedures committee had been requested, at the June, 
1960, interim Board meeting, to ask her subcommittee 
to draw up a proposed statement of policy for the asso- 
ciation. She reported that it had not been possible to 
secure full committee participation in the brief time 
period and that the resulting statement presented for 
Board consideration had the approval of only three of 
the six committee members. The point was made that 
the statement, as a whole is geared to occupational ther- 
apy in general, not to psychiatry in particular. 

Extensive Board discussion ensued on some of the fol- 
lowing problems: (1) The current situation, in which 
the role of occupational therapy is frequently determined 
on the basis of administrative efficiency instead of in the 
medical area. (2) The shift from a medical to a non- 
medical orbit, representing some loss of identity in the 
psychiatric area. (3) The strengthening of AOTA’s 
organization and educational structure (development of 
leadership position for the therapy phase of activity). 
(+) The problem of determining acceptance of the state- 
ment of policy, either as an expression of what the 
AOTA desires for itself, or in terms of its effect on 
other organizations. 


Considerable deliberation centered on whether the 
AOTA was in a position to make a strong statement of 
policy on its own, or whether it would be preferable to 
have the role of occupational therapy defined through the 
authority and with the support of a body such as the 
American Psychiatric Association. Further opinion was 
expressed that no administrator should negate or defeat 
the treatment purpose of occupational therapy by failing 
to provide appropriate coordination or relationships be- 
tween registered therapists and non-medically-oriented 
activity workers. 

It was voted (dissenting vote by Miss Huebner) that 
the policy as presented by the subcommittee on psychiatry 
of the clinical procedures committee be accepted with the 
following change, “designed to make it more acceptable 
to all” (addition requested by Miss Huebner to clarify 
her dissenting vote): in the section listing the six obliga- 
tions and responsibilities of the AOTA, a seventh be 
added as follows, to replace the remainder of the pro- 
posed statement: “(7) Strongly oppose and protest any 
administrative policy or structure which ignores or weak- 
ens the treatment function of the occupational therapist.” 

The Board agreed that the accepted statement of policy 
should be sent to appropriate persons in the American 
Psychiatric Association, the American Medical Associa- 
tion, as well as the AOTA Medical Advisory Council. 
It should be requested that they expedite action by their 
committees to define the roles of the different groups, 
and that we ask their support and recognition of occu- 
pational therapists as a treatment group. 


OTHER BUSINESS 


Report on the 1960 meeting of the AOTA medical 
advisory council: The present membership of the medical 
advisory council was reviewed for Board information. 
The deliberations of the medical advisory council in- 
cluded reports on two meetings at which AOTA was 
represented: American Medical Association committee to 
study relationships of medicine with allied health and 
professional services; executive committee meeting of the 
American Academy of Orthopedic Surgeons. Considera- 
tion was given to the recently published Occupational 
Therapy Reference Manual for Physicians, and critiques 
were presented by the physicians. Other agenda items 
included a report on occupational therapy assistants, a 
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report from the field consultant in physical disabilities, 
and group and professional liability insurance. 
Proposed position of conference coordinator. ‘The posi- 
tion of conference coordinator has not yet been finalized 
and is still under advisement relative to personnel avail- 
able, financing, and reallocation of some of the respon- 
sibilities and areas of supervision in the conduct of con- 


ferences. It is felt advisable to defer permanent change 
until recommendations are available from the manage- 
ment consultant . 


It was voted that the executive committee be empow- 
ered to make final decisions, in consultation with the 
local conference chairman, for solving the immediate 
problem (1961 conference) relative to permanent con- 
ference chairman and conference coordinator. 


Group and professional liability insurance. Mr. F. 
Welles McCormack of the Association Service Office pre- 
sented a summary of the investigations relative to pro- 
curing an appropriate insurance plan for the members 
of the Association, 


It was voted to accept the group income protection 
and professional liability’ insurance plans as_ presented 
by the Association Servicé Office. If was further voted 
to authorize the president and executive director to sign 
the agreement with this organization, 

World Federation of Occupational Therapists, prog- 
ress report on 1962 congress, Miss Marie Louise Fran- 
ciscus. A report was presented in the absence of Miss 
Margaret Bishop, convenor of the congress, and_ is 
available in’ the files. 

Reactivation of the interdisciplinary study group. At 
the June, 1960, interval meeting of the Board, it was 
recommended that there be a reactivation of a type of 
interdisciplinary study group to insure contact with 
other activities groups. Viewpoints expressed by the 
medical advisory council at their 1960 meeting were 
reviewed: (1) The importance of non-interference or 
duplication with work of the AMA committee on rela- 
tionships of medicine with allied health professions and 
services. (2) The fact that an interdisciplinary study 
group could be dangerous if set up as an administrative 
power, but worthwhile if it were to be done as a means 
of communication between the different groups. (3) 
The question regarding the basis for determining repre- 
sentation and doubt as to whether the groups previously 
represented had been sufficiently oriented medically. 

Board discussion pointed out the bases for group 
representation as being patient-centered and_representa- 
tion from official organizations. A_ difficulty encoun- 
tered by the previous study group was cited as being 
an insecure organizational structure which made it diffi- 
cult for them to carry out assignments. It was felt 
that representation for any proposed group would have 
to be determined very carefully. 

It was voted to postpone decision, for the time being, 
on the reactivation of an interdisciplinary study group. 

Correspondence with the American Psychiatric Asso- 
ciation, In accordance with action taken by the Board 
at the June, 1960, interval meeting, a letter was sent 
to the American Psychiatric Association’s president, Dr. 
Felix, expressing the concern of the AOTA with re- 
gard to current practices in psychiatric occupational 
therapy. No official reply has been received. 

Midyear meeting, 1961. The 1961 midyear meeting 
of the Board of Management will be held in Akron, 
Ohio, March 23 to 26. A schedule for an_ interim 
meeting of the Board will be decided at that time. 


Respectfully submitted, 


Marjorie Fish, O.T.R. 
Executive Director 
Secretary to the Board. 


INTERIM REPORT ON THE CURRICULUM 
STUDY 


(The following report was introduced and concluded 
by Wilma L. West., O.T.R., director of the curriculum 
study. Separate portions of it, as indicated in the text, 
were given by Carlotta Welles, O.T.R., and Mary Booth, 
O.T.R., directors of the job analysis and educational 
phases, respectively.) 


Two years ago last month, the Association inaugurated 
the curriculum study. Next year at this time, all data 
related to this project will have been analyzed and the 
final report, barring now-unforeseen emergencies, pub- 
lished. 

At the present stage, which occurs just after comple- 
tion of data-collecting but before significant inroads 
have been made in the data-processing and analysis on 
which results will hinge, it has been difficult to know 
how and what to report. 

At the present inconclusive stage of the total study, 
we are neither able to see impressions in context, nor 
are we at liberty to report such until all data have been 
processed and analyzed for the final publication, We 
feel sure that you will interpret this reservation on our 
part as a basic principle in any kind of research and as a 
means of protecting our own and the study’s integrity 
by avoiding premature and_ possibly ill-founded  state- 
ments. For purposes of the present report, therefore, 
we will comment primarily on other aspects of the 
study’s design and development to date. With respect 
to more than two-thirds of it, we can report with some 
perspective on a nearly complete data-collection phase 
and well-underway data-compilation phase. 

At the outset, we should note that the term “cur- 
riculum study” is an incomplete description of the 
project since it implies involvement of just OT schools. 
Our Association’s curriculum study was designed to 
analyze the job of the occupational therapist and to 
match this, together with other criteria, against the 
instructional patterns which have developed in schools 
and student affiliation centers to prepare for that job. 
Thus a major and basic premise of the study has been 
its concern with an analysis of the practice of the 
therapist as well as analyses of both the academic and 
clinical portions of the education of the student. By 
studying these, both separately and in relation to each 
other, it was hypothesized that we could deduce the 
functional status of the curriculum-—in a word, the 
degree to which our education prepares us for the 
jobs we are doing—and on this basis, be able to make 
recommendations for further development of academic 
and clinical curricula. 

Carlotta Welles served on the project staff in the 
capacity of director of the job analysis phase. Miss 
Welles’ report pertains to the design, technique and 
selected other aspects of this part of the study. 


Job Analysis report, Carlotta Welles, O.T.R. 

Basic to the study is the concept that education for oc- 
cupational therapists should be built on the need for that 
education—in other words, on what occupational therapists 
are, what they do, and. on what they might or could do. 
The job analysis section of the study was therefore de- 
signed to find out in careful detail what representative 
therapists in representative centers are doing. In the com- 
pilation phase this becomes one criterion for what they 
need to know and what should be built into academic and 
clinical curriculums. 

From the 1292 clinical centers in this country employ- 
ing approximately 2500 qualified occupational therapists, 
50 centers were selected as representative of their location, 
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size, specialty and type of support, (Veterans Administra- 
tion, voluntary, etc). Criteria used in selecting the 150 
therapists to be interviewed in these centers included: 
length of experience, school of graduation, and area of 
specialization or assignment. Areas included the usual five 
plus geriatrics, mental retardation, sensory conditions, and 
a variety of supervisory and administrative functions. The 
selection was a statistical process, not a qualitative one; 
selection or non-selection therefore did not imply any 
value attributable to the centers or therapists concerned. 

The data-gathering process was an undertaking in 
which many therapists from Boston to California partici- 
pated. A representative field committee helped in pre- 
paring a frame of reference which included all possible 
duties and areas of function of an occupational therapist. 
This frame of reference then served as a guide in collect- 
ing data and in its subsequent reorganization. 


Methods used to find out what occupational therapists 
do included the interview and the critical-incident tech- 
nique. Miss West and I received some training in inter- 
viewing and did a few trial runs under the supervision 
of a consultant in job analysis. Then she accompanied me 
to eight centers where she listened to 23 interviews, and 
wrote them up. She will also listen to tape recordings 
of 37 more and write up these. This then provides for a 
dual write-up of 60 of the 150 interviews and gives a 
reliability check of 40% to insure that material collected 
represents the ideas of the respondents rather than those 
of the interviewer. It was emphasized that the interview 
was a data-collection process, not an evaluation. There 
were no right or wrong responses. 


The second method, the critical-incident technique, in- 
volved the collection of 1500 examples of performance 
of therapists. These came from centers visited as well 
as from the 20 independent teams working throughout 
the country. Two-thirds of these incidents described ef- 
fective performance and one third, ineffective. Nearly 
33-1/3% related to psychiatry, 20% to physical disabili- 
ties, and 20% were distributed in approximately equal 
proportions among the diagnostic areas of general medicine 
and surgery, tuberculosis, pediatrics and cerebral palsy. 
Finally, it is both interesting and significant that 25% 
of the incidents collected dealt with the purely adminis- 
trative and educational roles of therapists. When analyzed, 
again with the help of field teams, these incidents will 
furnish additional data on what occupational therapists 
do, and thus will provide more information on what 
they need to know. 


While visiting these 50 centers the interviewer also 
talked with administrators and physicians to gather data 
pertinent to the growth of occupational therapy. Four 
areas were explored with 80 such “users” of our services: 
education and research going on throughout the center; 
supervision given to occupational therapy; their concept 
of its major roles; and their recommendations for our 
education. This material, when compiled and integrated 
with like data collected from occupational therapists 
themselves, should provide one interesting and valuable 
basis for clarification of both function and preparation. 


Finally, it was believed essential that recommendations 
for curriculum be based on what occupational therapy 
ought to be. Moreover, though data was sought from 
many different sources during the study, these concepts 
must come from the profession itself. Therefore, data 
pertinent to the growth of occupational therapy was also 
gathered by a questionnaire on “ideal practice,” which was 
sent to several hundred therapists. Its length and com- 
plexity reflected the complexity of occupational therapy 
itself. 


Thus therapists everywhere have helped gather an im- 
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mense amount of material on what occupational thera- 
pists are doing and may do. Work going on at present 
includes the processing of data collected in each interview 
so that it may be compiled with that collected from the 
schools and student affiliation centers. Also methods are 
well underway for compiling the quantitative data gath- 
ered on the many forms used, 

If this section of the curriculum study can give you 
anything now for your use, it would be in the form of 
an idea, and some tools. Socrates said, “The unexamined 
life is not worth living.” What about the unexamined pa- 
tient? The unexamined treatment plan? The unexamined 
program? The areas which some of you have been exam- 
ining with us include concepts, objectives, services, meth- 
ods of evaluation, and plans for growth. As the partici- 
pants well know, asking questions and listening creatively 
to ideas take time. Listening also implies Aearing without 
criticism, and without approval. To do either is to evalu- 
ate. As the participants also found out, the process of 
thoughtful examination is productive of new insights and 
new answers. 

The most basic question confronting us all today is, 
“What is occupational therapy?” This is not asked in 
expectation of a simple definition, but rather with the 
hope of clarifying its concepts, its objectives, and its serv- 
ices. How does it evaluate its effectiveness? What are its 
plans for growth? You have asked these questions, and 
you have answered as you worked on committees, as you 
wrote papers, and as you developed your programs. 


* * * 


Miss West: Concurrently with the development of data- 
gathering materials and procedures for the analysis of 
practice was the structuring of techniques for the survey 
of education, both academic and clinical. Since we wanted 
to draw the maximum possible number of interrelation- 
ships between these two major phases of the study, our 
techniques for collecting information had to be essentially 
the same in each. Similarity of objective and technique 
notwithstanding, however, the curriculum phase had its 
individual scope and experience. Mary Booth, director 
of this part of the study, will tell you something of these. 


* * * 


Curriculum Phase, Mary Booth, O.T.R. It would be 
interesting to know how many miles were covered by the 
staff of the curriculum study project. My own share was 
over 25,000. 

Between us, Miss Abbott and I visited 21 schools offer- 
ing OT curricula, thus leaving five to be surveyed during 
the coming year. At each school we interviewed the dean 
and/or president of the institution to learn the over-all 
objectives of the college, the place of OT within the 
institution, and his recommendations concerning the trends 
of occupatnnal therapy education, The senior students 
answered a questionnaire relating to the climate of the 
college, their most and least meaningful educational ex- 
periences, and the concepts they had learned about the 
major fields of study. In an effort to find out not only 
what is being taught OT students but how it is taught, 
how students are evaluated, what students are expected 
to know at the completion of the course and how courses 
are related to each other, we interviewed most of the 
instructors teaching OT students, (MD’s, OTR’s and spe- 
cialists in academic fields). In addition, we asked the 
school heads how they taught such topics as management 
skills, how they handled coordination with the affiliating 
hospitals, and what they thought the profession should be 
doing. 

Before our arrival at a school, the director there sent out 
course data sheets to each instructor with a request for out- 
lines, syllabi and copies of examinations. The great quan- 
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tity of material we have accumulated is evidence of how 
well they did their job even though the material for every 
course is not complete. In addition, each director ‘made 
appointments for some 30 to 40 interviews which lasted 
from 45 minutes to one hour each. On the basis of a 40- 
hour week, this kept us busy. Sometimes all the meetings 
were held in one room, but more frequently a staff mem- 
ber had to lead us from one office to the next. 


The courses investigated through these interviews were 
selected on the basis of the AMA minimum essentials, i.e., 
anatomy, physiology, kinesiology, psychology, medical 
lectures, theory and media. With rare exceptions, the in- 
structors from the presidents on down were extremely 
interested in the project and whole-heartedly gave us all 
the help they could. This wasn’t always easy since some 
of the doctors gave only three of a long series of lectures, 
and of necessity could only give us a partial picture of the 
course. Some teachers were giving a required course for 
the first time and naturally had considerable difficulty in 
answering many of our questions. We even met one OTR 
who had been teaching for only two weeks. 


As a continuation of the study of the education of 
occupational therapists, we visited 50 hospitals having 
student affiliation programs. Of the 246 centers training 
students we eliminated 40 because they trained only one 
student a year. Of the remaining 206 we selected the most 
used centers: two for each school. This gave us a picture 
of how most students are trained. It also gave us a geo- 
graphical spread from New York to San Francisco and 
from Houston to Minneapolis. It included military, VA, 
university, state and private hospitals, as well as a sample 
of hospitals covering the five common diagnostic cate- 
gories, We surveyed 11 hospitals or services for psychiatry, 
14 for physical disabilities, 9 for GM/S, 9 for pediatrics 
and 7 for tuberculosis. In each institution we inter- 
viewed the OT, his medical and/or administrative super- 
visor, and the students. We asked the MD’s about the 
objectives of the institution, their relationship to the OT 
department and the student training program, and their 
suggestions for future planning. In a written question- 
naire, the students described specific experiences they had 
had in the center. The clinical training supervisor ex- 
plained what he was teaching the students in the follow- 
ing four areas: orientation, patient treatment, organiza- 
tion and administration, and media. We also asked the 
student supervisor ow the subject matter was taught 
to the students, how the student was evaluated and what 
he expected the student to know at the end of the affil- 
iation. Such topics as coordination between school and 
center, student guidance and future planning were cov- 
ered with the supervising therapist. 


In order to check the reliability of our material, we 
interviewed in pairs part of the time and tape-recorded 
the interviews part of the time. This was an attempt 
to show that the material we collected was not biased 
by the interest and background of the interviewers. 
Working on the curriculum study project has not only 
provided us with an opportunity to learn a variety of 
techniques related to research, but has given us a picture 
of the many different settings in which OT functions. 
In addition, we met and talked to many interesting peo- 
ple both within and without the profession. We inter- 
viewed Dr. Walter Barton, president-elect of the A.P.A., 
who feels that the increase in out-patient facilities for 
the mentally ill will change the job of an OT from a 
therapist to a supervisor of craftsmen and other activity 
specialists. We interviewed Dr. Linden F. Edwards, the 
- author of “A Concise Anatomy” and attended one of 
his lectures. We also interviewed Dr. Fritz Redl, who 
had just returned from a research project at the National 
Institute of Mental Health in Bethesda, Maryland. 


Last but not least we met fellow OT’s all over the 


country. They planned our schedules for ‘us; they: spent 
long hours giving us their best thoughts on what they 
were doing and what they hoped to do professionally; 
and they entertained us. We want to thank each of you 
who participated in the project. Without you we could 
not have begun, much less completed the field survey 
phase of the curriculum study. 


* * * 


Miss West: As noted by Miss Booth, five of the 
schools of occupational therapy remain to be surveyed 
but, aside from these, all other field work was com- 
pleted in June of this year. Since July, the staff have 
been working on the third and final phase of the study 
—that of compiling the data for analysis and the formu- 
lation of recommendations for revision of curriculum. 
A few comments on this aspect of the study will con- 
clude this interim report. 


How does one go about compiling data of this kind? 
The volume alone is staggering. Twenty-two separate 
forms were used in the three phases to insure collection 
of standard materials via both the formal questionnaire 
such as was completed by students and the less formal 
though still structured interview used to elicit data about 
what the student is taught in school and what the grad- 
uate is asked to do on the job. The smallest number 
of completed forms obtained from use of one of these 
instruments is 26, representing the size of the schools’ 
sample; the largest is 1500, this being the number of 
examples of performance collected by the critical-incident 
technique; there are 20 other forms whose numbers range 
from 50 to 320. 


The use of mechanical methods of processing, for 
example IBM cards, has been ruled out for handling 
any appreciable portion of these data for two reasons. 
First and most obvious of course is the fact that the 
project did not involve the kinds of numbers which 
make IBM methods a logical economy. Even if the 
study had included every therapist in the country rather 
than the relatively small sample to which we were lim- 
ited, it is highly doubtful whether these methods would 
have proved suitable for our use. The edge of our 
disappointment in being blocked from this “easy way 
out” was somewhat tempered when we received IBM’s 
cost estimates of $400 per month for rental or $45,000 
for outright purchase of the minimum essential equip- 
ment. 


A second factor contraindicating use of mechanical 
processing methods was the character of the data sought 
and obtained in the curriculum study: the bulk of this 
was qualitative rather than quantitative in nature. To 
illustrate: questions asked in schools and student affilia- 
tion centers were “What do you teach? How do you 
teach this? How do you evaluate the effectiveness of 
your teaching? And what is your estimate of the learn- 
ing level acquired by the student?” In the analysis of 
practice, we asked “What do you do? How do you do 
this?) Why do you do it?) And how do ‘you measure 
the success of what you do?” Obviously, answers to 
these kinds of questions do not lend themselves to sta- 
tistical tabulation but will, instead, require the use of 
analytical and qualitative methods of processing. Al- 
though these are more demanding of both time and men- 
tal application, they are obviously essential if we are to 
derive from the curriculum study more detailed informa- 
tion on the function of the therapist than exists in the 
job descriptions of hospital personnel departments, and 
more enlightening data on curriculum than can be ob- 
tained from college catalogues. Such was the philosophy 
and purpose of the study and such was the design of 
the techniques employed to collect data. At the current 


AJOT XV, 2, 1961 


wae 


stage of data-compilation and processing, we must assure 
use of methods permitting the kinds of analyses on 
which sound and realistic recommendations can be based. 
Our record to date in this phase of the processing in- 
cludes development of a structure for and completion of 
a sample processing of six of the qualitative type forms. 

For that portion of the data which is quantitative in 
nature (forms which identify, classify and factually de- 
scribe individuals, institutions, courses, programs and the 
like) we hope to use the McBee Key-Sort system. This 
process involves the use of coded and punched cards from 
which various “sorts” can be made by inserting a knit- 
ting needle through the selectively punched holes. To 
date, we have identified possibly ten of the survey’s 
forms which can be tabulated by this method and five 
of these have already been structured and coded for 
transfer to the cards which will make the matter of 
sorting for any single factor or element possible in a 
matter of seconds. Adding these five quantitative forms 
to the six qualitative instruments already referred to, we 
are thus approximately half the distance to the goal for 
this phase. It is currently estimated that another four 
to five months will be required to complete the balance 
of the processing, thus leaving approximately equal time 
for the deductive and interpretive analysis which will 
shape curriculum recommendations to be included in the 
final report. 

We hope this bri¢f and necessarily inconclusive report 
offers some insight into the purpose and method of the 
curriculum study, if little more than a glimpse of the 
kinds of results we hope to achieve. These we dare not 
predict—even among ourselves, though the temptation is 
frequent and strong—lest we structure our processing 
methods to yield an hypothesized result and then force 
the data to fit a preconceived structure or pattern. Rather, 
we must proceed on the longer but safer route of de- 
ducing the structure from the data and then of compil- 
ing, comparing, analyzing and, finally, reporting the 
ultimate curriculum recommendations. 

Regardless of what these may be, the very fact that 
the curriculum study was undertaken is cause for pride 
in the professional integrity which prompts this kind. of 
self-evaluation. In the compilation of these data, we 
have amassed a wealth of information on education and 
practice not previously available in either separate or 
inter-related form. In the analysis and interpretation 
of data, we hope to formulate recommendations, pos- 
sibly heretofore theorized but never so extensively docu- 
mented, that will lead to improved concepts and methods 
of professional preparation. And, subsequent to publica- 
tion of the data, we anticipate that the same enthusiastic 
and cooperative effort which has characterized the study 
to date will see us through acceptance and implementa- 
tion of whatever revisions are worthy and possible of 
adoption. 


On behalf of the study staff, our sincere and grateful 
thanks to the hundreds of therapists who gave generously 
of their time and thought to provide the data requested 
of schools, student affiliation centers and clinical depart- 
ments, and to additional hundreds who participated in the 
writing and analysis of the critical incidents and com- 
pletion of the questionnaire on ideal practice. 

On your behalf, and mine, appreciation is due Mar- 
guerite Abbott, Mary Booth and Carlotta Welles for the 
miles they logged, the questions they asked, the reports 
they wrote and the study they devoted to determining 
“What is the job of the occupational therapist and, there- 
fore, what is the education best designed to prepare him 
for that job?” The answers to these questions will write 
the final report on the curriculum study. 


Wilma West, O.T.R. 
Project Director 
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DELEGATES DIVISION 


ARKANSAS 


Delegate-Reporter, Ruth L. Melsheimer, O.T.R. 


The Arkansas Occupational Therapy Association meets 
monthly except in December and through the summer. 
Our main and continuing effort is for recruitment in our 
state. Each high school counselor over the state receives 
literature with a personal letter enclosed that offers 
additional information through speakers and film. Mrs. 
Margaret King, O.T.R., serving as recruitment chairman 
has also mailed to the private religious schools. The 
stuffing and addressing of envelopes has been done as a 
group project as our association is small and all hands 
are needed. Our membership at this time consists of nine 
registered members and two associates. We participate 
in various career clinics that are held in Little Rock—or 
any other place if we receive an invitation or know 
about it soon enough to ask to be a participant. 

The program meetings have been varied and business 
sessions were held as needed. 


OFFICERS 
Vice-President ....Helen Wood, O.T.R. 
Secretary-Treasurer Doris Simpson, O.T.R. 
Alternate Delegate ...................... Ruth Melsheimer, O.T.R, 
INDIANA 


Delegate-Reporter, Margaret L. Smith, O.T.R. 


In Indiana, each of the forty-two active members of | 
the Association participates in the recruitment efforts of 
the public relations committee, since the work is dis- 
tributed among numerous sub-committees. The follow- 
ing projects were completed during the past year: an 
open house for high school students was held in a re- 
habilitation center; members participated in numerous 
career days, gave talks and conducted tours for a variety 
of organizations; an exhibit depicting six phases of oc- 
cupational therapy was purchased with funds donated 
by the Indianapolis Foundation; two occupational therapy 
training courses for Girl Scouts were completed; and 
literature was distributed to high schools and_ public 
libraries. We are also proud to announce that the first 
class in ocupational therapy graduated from Indiana 
University. 

Widespread participation in the Association’s endeavors 
has also resulted in the following: 

(1) The IOTA Newsletter, published quarterly, de- 
scribes the activities of the Association and its members, 
and helps to unite the Indianapolis group with the north- 
ern district and therapists in outlying areas. 

(2) A variety of topics was presented for associa- 
tion meetings: research, recruitment, ethical practice in 
occupational therapy, wheel chairs, city planning, and 
proprioceptive facilitation techniques. 

(3) Substantial profits were realized from our annual 
card party, a dinner meeting, and the sale of ceramic 
tiles. 

(4) All members received the annual membership 
booklet, and continued efforts were made to increase mem- 
bership in the Association and attendance at meetings. 

(5) A manual of standard operating procedures for 
all officers and committee chairmen was prepared to fa- 
cilitate an efficient transfer of those positions. 

During the coming year emphasis will be placed on 
therapists and their accomplishments with all programs 
being planned to feature therapists. 
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OFFICERS 


Vice-President. Patricia Laurencelle, O.T.R. 
Barbara Babcock Koch, O.T.R. 
Barbara W. Hamilton, O.T.R. 
Margaret Smith, O.T.R. 
Alternate Delegate ......................-.- Judith Harris, O.T.R. 
Public Relations Coordinator....Dorothy W. Main, O.T.R. 


Chairman, Northern District -..... Elaine DeVries, O.T.R. 


LOUISIANA 
Delegate-Reporter, Garnet Hines, O.T.R. 


To expedite the transmission of information to the 
members of the Louisiana Occupational Therapy Associa- 
t'on, a news bulletin was started by Mrs. Ruth Metcalfe, 
vice-president of the Association. Through this publica- 
tion we share ideas and learn of the work of other ther- 
apists. There are reports of special events, information 
regarding the history and functions of related organiza- 
tions in which our members participate, and the delegate 
reports of current events pertaining to the House of 
Delegates and the American Occupationa] Therapy Asso- 
ciation. Since the initiation of this bulletin, less time 
is needed for ordinary business discussions at the quarterly 
meetings and more time can be devoted to essential busi- 
ness. 

‘The foundation for a scholarship fund has been laid. 
Miss Lottie Stephens, occupational therapist from the 
Louisiana Central State Hospital, has given money and 
time to promote this project. 


For recruitment and publicity, the state has been 
d'vided into five regions with a committee and subchair- 
man for each area. Mrs. Ruth Metcalfe, state chairman, 
has conducted special planning meetings with these 
groups. They are never idle. 
presented to the public in various ways. They talk oc- 
cupational therapy to all interested groups: state, college 
and high school counselors, college and high school stu- 
dents, hospital volunteers, Parent-Teachers’ Associations, 
Rotarians, garden clubs, church groups, teenagers and 
professional groups. 


Other media used are radio and television, newspapers 
and organization magazines, special art exhibits and 
booths at the state fair. The Southeast Louisiana Hos- 
pital had an opportunity to present occupational therapy 
to the public in a unique way. At Mardi Gras time, 
the adolescent unit, sponsored by the occupational therapy 
department and a group of volunteers, designed the cos- 
tumes and float and participated in a parade in a nearby 
town. It won first prize. 

Supplemental to posters and other display materials 
prepared by the local recruitment committees and_ the 
national association, we have the “OT Story” and a 
special pictorial exhibit compiled by Mrs. Helen Shannon. 
This exhibit consists of photographs of the work that 
is being done in some of the occupational therapy de- 
partments throughout the state. The pictures are mounted 
individually but connected to become a single unit. 

Mrs. Kathryn Long, chief of the occupational therapy 
department at the Southeast Louisiana Hospital, was ac- 
tive in a hospital program in which the staff of the 
hospital conducted a six weeks orientation course (for 
credit) for the senior class in a nearby high school. 
(This is the first course of its kind to be offered any- 
where in the nation.) The purpose of the course was 
to give the students a better understanding of mental 
illness, its aspects and its treatment. Lectures were given 
at the school by psychiatrists, psychologists, nurses and 
recreational therapists. Mrs. Long represented the occu- 
pational therapy department. 
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Occupational therapy is . 


The Louisiana Association was fortunate to have Irene’ 
Hollis, O.T.R., as the principal speaker at the first 1959- 
60 quarterly meeting, and as a guest in many of the 
occupational therapy departments in the state. Helpful 
advice on specific therapeutic problems and her ‘enthusi- 
asm for her work and ours were a stimulus to all of us, 


OFFICERS 


Vice-President 


Publicity and Recruitment -........... Ruth Metcalfe, O.T.R. 

MARYLAND 


Delegate-Reporter, Ruth G. Keyes, O.T.R. 


In the Maryland Occupational Therapy Association this 
year special] emphasis has been upon recruitment. Our 
committee continues to work closely and effectively with 
the recruitment committees of the association of Mary- 
land physical therapists, medical technicians, and _ social 
workers. This joint committee did excellent work in 
preparing exhibits and presenting information and ma- 
terials on careers in the health field to various state 
groups including guidance counselors, teachers, and stu- 
dents. The efforts of this joint committee are paying 
dividends already in that it was requested to carry two 
sessions of a career workshop for teachers in the Balti- 
more city board of education. In preparing for these 
meetings a hospital administrator was called in as con- 
sultant and he moderated the sessions. Through the hos- 
pital administrator, contact was made with the local 
hospital council which is interested in the joint recruit- 
ment effort and plans further “work with us in this 
direction. 

Two interesting subjects covered in regular meetings 
were the World Federation of Occupational Therapists 
and the role of the occupational therapist in civil de- 
fense. Miss Clare S. Spackman, O.T.R., and Capt. Bar- 
bara Knickerbocker, AMSC (OT), respectively, were 
guest speakers for these meetings. 

Our annual joint occupational therapy .and_ physical 
therapy meeting was in the form of a dramatic presenta- 
tion and discussion of the legal aspects of records directed 
by an attorney. The lawyer pointed up our weaknesses 
and strengths in such effective fashion that therapists 
present were made more acutely aware of the importance 
of accuracy in notewriting. 


OFFICERS 


Elizabeth S, Grayson, O.T.R. 
Lillian K. K. Chong, O.T.R. 
Treasurer Frances L. Dunlap, O.T.R. 
Ruth G. Keyes, .O.T.R. 
Nina L. Hartline, O.T.R. 


The illustration accompanying the article entitled 
“A Study Toward a Theory of Neuromuscular 
Education Through Occupational Therapy,” pub- 
lished in the March-April, 1960, issue of AJOT 
was reproduced incorrectly. For a full description 
of the chart, interested readers may contact the 
author, Mrs, Patricia Curran Ostrow, O.T.R., 
occupational therapy department, University of 
Southern California, Los Angeles. 
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REVIEWS 


FRACTURES AND ORTHOPAEDIC SURGERY FOR 
NURSES AND PHYSIOTHERAPISTS. Arthur Nay- 
lor. Baltimore, Maryland: Williams and Wilkins Co., 
agents for E. and S. Livingstone Ltd., Edinburgh and 
London, England, 1960, 358 PP., $6.50. 

Here is an excellent book on orthopedic conditions pri- 
marily for the orthopedic surgeon and other physicians 
rather than for nurses and physical therapists as the title 
suggests. ‘The author merely points out that certain 
procedures will or will not benefit from therapy or will 
require certain nursing methods, but rarely does the book 
go into detail about various therapies or nursing tech- 
niques suggested. Nevertheless, this does not limit the 
value of this book to therapists and nurses. They will 
certainly be enlightened by its contents, and they will 
gain valuable insight into the importance of their roles 
in the treatment of orthopedic conditions. 

Many of the main orthopedic conditions and treatmenis 
are aptly defined, described and explained. The book 


is well illustrated. 


—Lester M. Brower, M.A., O.T.R., R.P.T. 


ATLAS OF HUMAN ANATOMY, Franz Frohse, Max 
Brodel, Leon Schlossberg. New York: Barnes and 
Nobel, Inc., 1959, 180 PP., $2.95. 

This pocket-sized, paperback guidebook contains the 
well known Frohse-Brodel wall charts, 104 illustrations 
and numerous other charts. The charts are in eight 
different colors, 


Here is anatomy presented in a compact way. Only 
main points are covered. Like any compact item certain 
things are sacrificed. Quantity, depth and detail are re- 
placed for brevity, economy and size. However, this 
doesn’t detract from the value of this book, For the 
person with an anatomy background, this book is an 
excellent brisk review. For the layman it is a good 
beginning. For the anatomy student and the practitioner 
the charts found in the book are valuable as a ready 
reference guide. 


—Lester M. Brower, M.A., O.T.R., R.P.T. 


ANATOMY AND PHYSIOLOGY VOLUME 2, Edwin 
Steen, Ph.D., Ashley, Montagu, Ph.D. New York: 
Barnes and Noble, Inc., 1959, 314 PP., $2.50. 
Volume 2 contains the urinary, respiratory and nervous 

systems, sensations and sense organs, endocrine and re- 

productive systems. Only main facts about these topics 
are presented. Much detail is omitted. This paperback, 
pocket-sized book contains numerous illustrations, applica- 
tions to disorders and disease, reference tables and some 
recent changes in terminology. 

If the reader keeps in mind the advantages and disad- 
vantages of compact pocket editions, this book can be 
useful. 


—Lester M. Brower, M.A., O.T.R., R.P.T. 


SEEING EYE WIFE. Virginia Blanck Moore. Phila- 
delphia: The Chilton Company. 


“Seeing Eye Wife” is well worth anyone’s time for 
reading whether working with blind or sighted people. 
Virginia Blanck worked for the Iowa Commission for 
the Blind when she married Robert Moore, one of the 
blind rehabilitation counselors. This is the story of their 
marriage, the everyday problems and adjustments that 
occur when one of the couple is blind. Mr, Moore, in 
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his job, contacts industries to place blind workers and 
therefore encounters and has to try to counteract the 
many misconceptions people have about blindness. The 
book portrays in a very real way the problems of the 
blind, both physical and emotional, injecting humor and 
understanding. 


—Virginia R. Stockwell, O.T.R. 


THE GENTLE LEGIONS. Richard Carter. New York: 
Doubleday and Company, 1961, 312 pp., $4.50. 


A timely and candid book which should be of consid- 
erable interest to health and welfare personnel, as well 
as to all Americans. It is a volume which encompasses 
a thorough and up-to-date study of voluntary health 
organizations operating within the United States. 

In a lively manner, the author presents a comprehen- 
sive report which includes: a review of the development 
of attitudes toward charity and the evolution of charita- 
ble organizations; a revealing set of facts regarding 
major and minor health organiza:.ns within our coun- 
try; illuminating descriptions of the details involved in 
fund raising (with emphasis on the role of the volun- 
teer); an objective account of the problems facing’ these 
organizations; and a close look at the controversial 
United Fund issue, 


In the author’s own words, “The purpose of the book 
is to provide . . . knowledge so that an informed public 
can decide for itself (a) whether it has been financing 
health research and related undertakings in a sensible way 
and (b) what needs to be done in the future.” 


THINGS TO MAKE FOR CHILDREN. A _ Sunset 
Book. Menlo Park, Cal.: Lane Book Company, 1961, 
$1.75. 


A well illustrated book of ideas for interesting and 
entertaining projects for children. The wide range of 
ideas includes puppets, handcrafts, outdoor activities, and 
holiday displays. Although written for parents, its many 
suggestions and clearly pictured samples will be wel- 
comed by occupational therapists, 


LONG-TERM CARE IN THE GENERAL HOSPI- 
TAL: Its Effect on the Physical Therapy Department. 
Davis Littauer, M.D. The Physical Therapy Review, 
Volume 40, Number 9 (September) 1960. 

We are witnessing an irresistible trend for the general 
hospital to establish services for the chronically ill in 
addition to those now offered for the acute patient. 
These developments will affect the physical therapy de- 
partment and the therapist of the general hospital in the 
following ways: 

1. Physical therapy will be used more extensiveiy by 
the practicing physician for a greater variety of con- 
ditions. 

2. There will be greater emphasis on_ restorative 
services, 

3. Rehabilitation diversions will be established in gen- 
eral hospitals. 

4. The physical therapist will be less isolated and 
will be an important member of a health team. 

5. Continually higher standards of performance will 
be required of the individual therapist. 

6. It will be necessary to train auxiliary workers to 
perform some tasks now carried out solely by qualified 
therapists. 


(These developments will undoubtedly have. similar 
effects on occupational therapy departments and_ ther- 
apists), 

—Maryelle Dodds, Major, AMSC, M.A. 
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RECREATION AND PSYCHIATRY. A publication of 
the National Recreation Association, 8 West Eighth 
Street, New York 11, N. Y., 1960, 36 pp., $1.25. 
Four theses by well-known psychiatrists are presented 

in this pamphlet: James S. Plant, M.D., “Recreation and 

the Social Integration of the Individual”; William C. 


Menninger, M.D., “Recreation and Mental Health”; 
Alexander Reid Martin, M.D., “Recreation: A Positive 
Force in Preventive Medicine”; Robert J. Campbell, 
M.D., “How to Use Recreation Activities as a Thera- 
peutic Tool.” 

—Bertha J. Piper, O.T.R. 


THROUGH ‘THE BARRIERS OF DEAFNESS AND 
ISOLATION. Boris V. Morkovin, Ph.D., New York: 
The McMillan Co., 1960, 

This book will be useful both to parents of hearing 
impaired children and all those who work with them 
in any stage of their development. It stresses the team 
approach to learning of speech. All members of the 
team must have an understanding of the extent of the 
barriers of deafness and its social isolation. The book 
was written by a number of writers—a psychologist, an 
otologist, an audiologist, parents, teachers and therapists, 
all of whom share the belief of the importance of oral 
communication, the need for early utilization of every 
training opportunity, and in developing the maximum 
of the child’s sensory and mental potentialities. 

Actual experiences and methods used are included in 
the text. There are suggestions of books, stories, peri- 
odicals, as well as a list of specialized hearing services, 
schools for the deaf (both residential and day) and a 
listing of the member agencies of the American Hearing 
Society. 

—Virginia R. Stockwell, O.T.R. 


AN APPROACH TO OCCUPATIONAL THERAPY. 
Mary S., Jones. Butterworth and Company Ltd., 1960, 
245 pp. 

The general assumption that the lower extremities be- 
long to physical therapy and the upper extremities to 
occupational therapy is seriously challenged by An Ap- 
proach to Ovcupational Therapy. The caseload described 
has only 10% upper extremity; the other 90% are lower 
extremity and spinal injuries, with a few cases of ulcers, 
heart conditions, etc. Mrs. Jones surveys the use of 
occupational therapy at Farnham Park Recuperative 
Home, Farnham Royal, Bucks, England. This is a resi- 
dential center and a half-way house between the hospital 
and re-employment. The average length of stay is ten 
weeks and patients must be able to get about and care 
for themselves in order to be admitted. With an aver- 
age daily attendance of about seventy-five patients, occu- 
pational therapy is carried out with one senior therapist, 
one assistant and one technician, 

The book describes the floor plan and equipment of 
the occupational therapy department as well as the activi- 
ties and adaptations used in treatment. Woodwork, metal 
work, gardening, leather and machine sewing are most 
commonly used. Patients make articles for their homes 
and much of the equipment of the department. Because 
of the type of patients there is little use for daily living 
or homemaking activities. The importance of psycho- 
logical factors and posture are stressed. 

The objectives of treatment of these cases include de- 
velopment of strength, mobility, endurance and_ practice 
of basic activities learned in the physical therapy depart- 
ment. Although the equipment is used as pure exercise 
when indicated, the overall impression is of the use of 
industrial related activities adapted to the needs of in- 
dividual patients, 


The usefulness of the book is increased by excellent 
photographs of patients at work and by diagrams of 
much of the special equipment used in the shop. Un- 
fortunately, because of the lack of details it is some- 
times difficult to tell exactly how the adaptations were 
constructed, 

The brief case histories add to the interest of the book 
and for this reason would make it a valuable supple- 
mentary reader for occupational therapy students. Ther- 
apists working in the field will find many suggestions 
for adapting equipment and the use of occupational ther- 
apy with patients with back injuries and lower extremity 
disabilities. The section on upper extremity disabilities 
has many suggestions for splinting and adaptations of 
tools. The book belongs in the library of all therapists 
working with the physically disabled. 

—Mary D. Booth, O.T.R. 


POSTURAL FITNESS SIGNIFICANCE AND VARI- 
ANCES. Charles Leroy Lowman, M.D., Carl Young, 
Ed.D., Philadelphia: Lea & Febiger, 1960, 341 pp. 
The content of this book is organized around the 

prevalence of irregularities in structural and functional 
patterns, transitional stages in growth development, ma- 
turity and adjustment, and interrelationships of body seg- 
ments and their importance to efficiency. Dissimilarities 
which exist among people are discussed and procedural 
techniques for determining variations. | Fundamentals of 
exercise beliefs are presented as well as individual group 
planning in terms of needs. The book is directed at 
school personnel, counsellors, specialists in health, physical 
education, recreation and rehabilitation, and orthopedic 
physicians to recognize, refer, prevent or correct postural 
conditions. 

Although the book vividly describes many postural 
defects and outlines many exercises, it is sparse on illus- 
trating routines for specific involvements. Appendixes 
A and B give exercise schedules presented in the former 
publication Corrective Physical Education for Groups. 

—Lester M. Brower, M.A., O.T.R., R.P.T. 


BOOKBINDING MADE EASY. Lee M. Klinefelter, 
Milwaukee: The Bruce Publishing Company, 1960, 86 
pp., $3.00. 


This is a revised edition which has added information 
on: single sheet binding, auxiliary materials, and a new 
chapter on casing. The new introductory chapter gives 
a history of bookbinding and the final chapter covers 
automatic bindery plants. The instructive sections seem 
very complete. Information is given on equipment and 
practical and inexpensive materials, repairing and sewing, 
forwarding, facing and finishing. There are line draw- 
ings and photographs to illustrate the step by step in- 
structions, 


——Jane Trout, O.T.R. 


SCULPTURE? THE BASIC METHODS AND MA- 
TERIALS. Lillian Johnson, New York: David Mce- 
Kay Company, Inc., 1960, 90 pp., $3.75. 

Lillian Johnson says that anyone with inclination can 
enjoy doing sculpture. This is a “how to” book for the 
beginner. The author discusses modelling in_ plastilene 
and clay, carving in plaster of paris, wood and stone, 
giving necessary information on tools, materials, prepara- 
tion and procedure. Information is included on arma- 
tures, casting in plaster, metal sculpture and mobiles. 
Lists of reference books and where material may be pur- 
chased are given. There are many well chosen photo- 
graphic illustrations of work by the author and others 
showing examples of work in the media described, 

—Jane Trout, O.T.R. 


AJOT XV, 2, 1961 


Have You nied? 


Sax-Crafts (Division of Sax Broth- 
ers, Inc.) Milwaukee, Wisconsin, dis- 
tributor and dealer in craft supplies, 
has been appointed exclusive national 
distributor for LITHO-SKETCH (a 
revolutionary new method of making 
art lithographs from paper plates) ; 
the MAJESTIC BRAYER (a highly 
improved ink roller for use in graph- 
ic arts); and the “BRUSH N’ HAND 
CLEANER (a new liquid cleaner for 
artists’ brushes). 

The LITHO-SKETCH represents 
a new idea in lithography. Instead 
of cumbersome, expensive stones and 
heavy printing presses, a speciaily 
treated paper plate is used in con- 
junction with an ordinary laundry 
hand wringer or simply a tablespoon. 
Ordinary lithographers’ tools (crayon 
or brush) are used. This makes it 
possible, at low cost, to produce pro- 
fessional-style lithographs. All ma- 
terials used are non-toxic. Manufac- 
tured by Anthony Ensink Company 
of Chicago, Sax-Crafts is the ¢xelu- 
sive distributor to occupational ther- 
apists. 

The Sax MAJESTIC BRAYER 
comes in three sizes (2”, 5” and 8”). 
The soft rubber roller retains its even 
rolling properties during a long life- 
time of use. It is impervious to oil, 
water, turps or temperature changes. 


Yarns for hand ee yom hand weaving 
and rugs. All wool worsted and nylon 
and wool blends. Send for sample 


THOMAS HODGSON & SONS INC. 
CONCORD, N.H. 
DEPT. O 


Child’s Special Wheel Chair. 


Ph I aids i ind 


Sold direct by manufacturer. 
OGG 


Equipment for the Handicapped 
7538 So. Ridgeland Ave., 
Chicago 49, Illinois. 


The hardwood handle with solid 
rivet construction is designed to stand 
hard wear without loosening up. 

“BRUSH N’ HAND CLEANER” 
is a non-inflammable, non-corrosive 
and non-toxic cleaner which removes 
oil, casein or tempera paints, whether 
they be wet or dry. To use, simply 
place a daub of cleaner in the palm 
of the hand and work it with the 
brush which is to be cleaned. Both 
hand and brush are cleaned simul- 
taneously. The cleaner conditions the 
hand as it conditions the bristies of 
the brush. Possessed of extremely 
long shelf life it is extremely eco- 
nomical for schools, institutions or 
anyone active in the painter’s art. It 
eliminates soap and water, turpentine 
or messy liquid cleaners. For details 
and prices of any of the new products 
contact Sax-Crafts, 1103 North Third 
Street, Milwaukee, Wisconsin, 


LEATHERCRAFT SUPPLIES — High in 
Quality, Low in Cost. Complete line 
of Leather, Tools, Kits, Buckles, Clasps, 
Finishes, etc. FREE TO OUR CUSTO- 
MERS — Refresher Course for O.T’s, 
Classes G&G Correspondence. Send for 
our today. 

Studio—94 Boston Post 

Rae Larchmont, New York. 
TEnnyson 4-1880 


ASK FOR “STEWARTS” 
* 


Cla we 
Catalog G 
* Model Free 
* Cera- 
Ceragleze 


EWART CLAY CO., INC. 
133) Mulberry St., N.Y. 13, N.Y. 


wh 


National Association 
for Mental Health 
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Special features in this redesigned 
Amaco all-metal kick wheel make it 
unique. The new free form alu- 
minum worktable is shaped to make 
a comfortable hip rest for the potter 
so he is never thrown off balance. 
Hit tools, sponges, and cutting wire, 
placed on this hip rest extension, keep 
them within easy reach at all times, 
Sturdiness and balance have been im- 
proved by converting this wheel from 
a 3-leg to a 4-leg model. 

Regulated speeds for throwing as 
well as quick starting and stopping 
are made possible by mechanical pre- 
cision. The horizontal action treadle 
is operated by light, easy kicking 
with the left foot. This in turn pro- 
pels the 80 pound balanced flywheel 
which provides the momentum for 
easy throwing. For price and com- 
plete details write AMERICAN ART 
CLAY COMPANY, 4717 West Six- 
teenth St., Indianapolis 24, Indiana. 


s AMERICA’S LARGEST SELECTION 
OF SUPPLIES FOR COPPER 
ENAMELING G JEWELRY 
Ceramics @ Mosaics @ Aluminum 
Free instruction and ‘°) sheets 
sent with free 136 a catalog. 


ARTS G CRA 
300 S.W. 17th Ave., Miami, Fle Fla. 


projects for 0.T. Program. 
Our new G&G CRAFTS Catalogue 
in fifteen different 
Arts G Crafts categories. Do you 
have a copy? it is free if requested 
on your official letterhead. 
& S ARTS G CRAFTS 
Division of S & $ Leather 
COLCHESTER 7, CONN. 


Nelly 


Weaving Loops 


and Looms 


NELLY BEE PRODUCTS 
Box 2393 Hickory, N. C. 


NEW CATALOGS 
with instructions 


Complete line of ceramic equipment, 
copper enameling, and Mosaics. 


Send for FREE catalogs today. 


SEELEY’S CERAMIC SERVICE 
9 River St., Oneonta, N. Y. 


SAW ACCIDENTS? 
Now! Dangerous circular table saw 
injuries eliminated by new amazing 
visual Brett- Guard patented SEE- 
tool! Fits all ee saws. 
Installs easily! SPAR- 
ENT PLEXIG' HIELD boo saw 
blade yet allows FULL VISION & com- 
lete accuracy. Send for FREE FOLD- 
Er t today! Free Loan Movie Available 
BRETT-GUARD CORP. Lowell 8-2600 
ENGLEWOOD, NEW JERSEY 
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COMING EVENTS... 


American Hospital Association Institute for Oc- 
cupational Therapists, Willard Hotel, Washing- 
ton, D. C., May 15-18, 1961. 


Third World Congress of Psychiatry, Allan 
Memorial Institute, Montreal, Canada, June 4-10, 


1961. 


Thirty-eighth Annual Conference of the Amer- 
ican Physical Therapy Association, The Palmer 
House, Chicago, Illinois, July 2-7, 1961. 


The United Cerebral Palsy Research and Educational 
Foundation, Inc., has again granted the AOTA $10,000 
for partial tuition scholarships for undergraduate occu- 
pational therapy students. The grant will be effective 
from July 1, 1961, through June 30, 1962. Awards 
will be for tuition costs only and will be made to stu- 
dents who, during the above period, are enrolled as 
juniors, seniors, advanced standing (post-degree)  stu- 
dents or in student affiliation. Applicants must have 
completed one semester in the occupational therapy pro- 
gram. As in the past, applications should be sub- 
mitted to the student’s curriculum director for initial 
processing. On behalf of the Board of Management and 
the members of the Association, appreciation for this 
grant has been forwarded to the Foundation. 


Georgia Warm Springs Foundation 
GRADUATE COURSE 


Physical Therapy and Occupationai Therapy 
In the Care of Neuro-Muscular Disease 


This course is open to graduates of approved schools 
pd ow and occupational therapy. Such graduates 
be members of the p Physical Therapy 
Petes and/or American Registry of Physical Thera- 
pists, or American Occupational Therapy Association. 


Entrence detes: First Monday in January, April and 
October. 


Ceurse I—Emphasis on care of convalescent neuro- 
muscular disease with intensive training in functional 
anatomy, muscle testing, muscle reeducation and use 
of supportive and assistive apparatus. This course is 
complete in itself. 


Ceurse 11—Three months duration with course | pre- 
requisite. Emphasis on care of severe chronic physical 
handicaps with intensive training in resumption of func- 
tional activity and use of adaptive apparatus. 


In-Service Training Program—Fifteen months duration 
at salary of $225 per month plus full maintenance, in- 
creasing to $250 per month at the completion of Ts 
months. This program includes training in course | and. | 


Tuition: None. Maintenance is $100 per month. For 
scholarship to cover transportation and maintenance for 
course | and II, contact ae 3 National Foundation, 800 
2nd Avenue, New York 17, N. ¥. (Scholarships require 
two years of experience.) 


For further information contact: 


ROBERT L. BENNETT, M.D. 
Medical Director 
Georgia Warm Springs Foundation 
WARM SPRINGS, GEORGIA 


CLASSIFIED 
ADVERTISING 


Classified advertising accepted for POSITIONS WANTED 
and POSITIONS AVAILABLE only. Minimum ad $4.00 
for 3 lines, each additional line $1.00. (Average 56 
spaces per line.) Classified display, boxed, $5.00 per 
column inch. Copy deadline first of each month previous 
to publication. 


POSITIONS AVAILABLE 


Staff position for registered occupational therapist or 
eligible graduate, rehabilitation dept. of large, modern 
tuberculosis hospital. Pleasant suburban location with 
good transportation, shopping and recreational facilities. 
40 hour week, paid vacation and holidays, liberal cumu- 
lative sick leave, retirement plan. Full maintenance 
available at reasonable rate. Opportunities for further 
education in local universities. Write: Director of Re- 
habilitation, Sunny Acres Hospital, Cleveland 22, Ohio. 


OCCUPATIONAL THERAPISTS for Califor- 
nia’s progressive programs in state mental hospitals 
and for physically handicapped children in special 
schools. Opportunities for imaginative and re- 
sourceful therapeutic activities. Eligibility for 
registration with the national registry of the Amer- 
ican Occupational Therapy Association is required. 
No experience is needed to start at $436 a month. 
Positions in schools under the Crippled Children 
Services program are open also to experienced oc- 
cupational therapists at $481 a month. Attractive 
employee benefits. Secure details from State Per- 
sonnel Board, 801 Capitol Avenue, Sacramento 14, 
California. 


Position open for registered occupational therapist 
in a modern, recently expanded 200 bed general hospital 
located in a progressive midwestern community. Re- 
cently established department now serving eleven bed 
psychiatric unit. Occupational therapy program to be 
expanded to include general, medical and surgical pa- 
tients. Salary open, commensurate with training and 
experience. Consultation and referrals available from 
local new rehabilitation center. Apply Elkhart General 
Hospital, Elkhart, Indiana. 


Applications continually accepted for staff therapist- in 
rehabilitation hospital treating children and adults. Ad- 
dition completed recently includes complete new OT de- 
partment. Current staff of five is being gradually in- 
creased to meet greater in and out patient capacity. Pro- 
gressive personnel policies. Salary commensurate with 
experience and training. Location ideal for cultural in- 
terests and all sports. Further information and attrac- 
tive brochure furnished on request. Apply to Adminis- 
trator, Sunnyview Orthopaedic and Rehabilitation Center, 
Inc., 124 Rosa Road, Schenectady 8, New York. 


Occupational therapist for duties in State Crippled 
Children’s Service. Merit system, retirement benefits, 


liberal vacation and sick leave. Salary: occupational 
therapist I without experience, $4,680; occupational 
therapist II with experience, $5,220-$5,940. Write to: 


Director, Crippled Childrén’s Service, State Board of 
Health, Dover, Delaware. 
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Supervising occupational therapist to head occupational 
therapy department in a 500 bed teaching hospital. Ap- 
plicants should have had recent supervisory and admin- 
istrative experience. Pleasant working conditions. Uni- 
versity community. Contact Personnel Office, University 
of Virginia, 1416 W. Main Street, Charlottesville, Vir- 
ginia. 


Occupational therapist, $4+740-$5790, liberal benefits. 
Comprehensive rehabilitation, 200 patients, all ages. 17 
occupational therapists. Large teaching program. Beau- 
tiful location 30 miles from New York City. Full 
maintenance available for single person at $500 per year. 
Morton Hoberman, M.D., Physiatrist, New York State 
Rehabilitation Hospital, West Haverstraw, New York. 


OCCUPATIONAL THERAPISTS 
If interested in LOCATION; Maryland 
SALARY: O.T. $4,540.00-$5,677.00 
Head O.T. $5350.00-$6688.00 
FIELD: Rehabilitation 
Write to: Dr. F. L. Mahoney 
Director of Rehabilitation Medicine 
Montebello State Hospital 
2201 Argonne Drive 
Baltimore 18, Md. 


Do O.T.’s exist? This hospital has unusual advan- 
tages to offer members of this vanishing species—a lib- 
eral, OT-minded administration; modern occupational 
therapy building, fully equipped; up-to-date living quar- 
ters, complete maintenance $316 per year; large student 
training program; wide range of craft supplies and 
activities; a growing program that is outgrowing the 
present staff; salary—beginning salary based on experi- 
ence; yearly increment; paid vacations, holidays and 
sick time; 40-hour week; health insurance and retire- 
ment plans, plus social security; state psychiatric, 3000- 
bed, 50% open-door, average patient stay—3 months, 
accredited by AMA. Are you interested? Contact Mrs. 
Virginia Holmberg, O.T.R., Connecticut State Hospital, 
Middletown, Connecticut. 


Experienced registered occupational therapist to oper- 
ate occupational therapy department for 100 bed psychi- 
atric unit in 800 bed hospital. Salary open. Contact 
John R. Mote, Administrative Assistant, Methodist Hos- 
pital, 1604 North Capitol Avenue, Indianapolis 7, In- 
diana. 


Help wanted female: OTR to head department in 
large private psychiatric hospital, 35 miles from New 
York City. Attractive salary. 5 day week. 4 weeks 
vacation. 7 holidays. Many fringe benefits. Write Box 
15, American Journal of Occupational Therapy, 3514 N. 
Oakland Ave., Milwaukee 11, Wis. 


Director—expanding occupational therapy department. 
Children and adults. Supervision of OT staff and stu- 
dents. Carry out development program. Full informa- 
tion on request. Write: Director, Crotched Mountain 
Rehabilitation Center, Greenfield, New Hampshire. 


OTR with 2 yrs. experience minimum, to work as a 
team with an M.D., P.T., and public health nurses for 
rehabilitation program in nursing homes. 40 hour week, 
2 wks. vacation, 2 wks. sick leave, retirement plan and 
social security. Salary range $450-$535 plus travel allow- 
ance. Write Elizabeth Gentry, M.D., Ass’t. Director, Aus- 
tin-Travis County Health Dept., 1313 Sabine St., Austin, 
Texas. 


Occupational therapist—-large medical clinic including 
500 bed hospital offers staff occupational therapist po- 
sition. Five day 40 hour week, liberal benefits, and the 
most modern facilities. Salary commensurate with quali- 
fications. Direct inquiries to Personnel Department, The 
Cleveland Clinic Foundation, 2020 East 93rd Street, 
Cleveland 6, Ohio. 


OTR’S wanted for staff positions in a new medically 
oriented 125 bed rehabilitation center; comprehensive 
program integrated with large general hospital under 
supervision of a physiatrist. Salary $4300 up depending 
on experience. Contact Miss Lucille Viti, O.T.R., Dir. of 
Occupational Therapy, Moss Rehabilitation Hospital, 13th 
and Tabor Road, Philadelphia 41, Pa. 


A few staff therapists positions are still open for a 
chronic disease (all ages) and geriatric program in a 
2000 bed city hospital and home affiliated with New 
York Medical College. Positions are available in adult 
rehabilitation, volunteer ward program, home care, and 
special studies. Student training program. Seven hour day, 
five day week, four weeks paid vacation, eleven holidays, 
twelve days sick benefit, six hour day for summer months. 
Salary $4250-$5330, (annual increments $180). Write 
Mrs. Carolyn Aggarwal, O.T.R., Bird S. Coler Hospital 
and Home, Welfare Island, New York 17, New York. 


Occupational therapist position available in modern, 
well-equipped department in new hospital. Salary open. 
Forty hour week, 2 weeks vacation, 3 weeks after 5 years, 
7 holidays, workmens compensation, sick leave and re- 
tirement program. Work in 28 bed psychiatric unit. Apply 


to Personnel Director, St. Ansgar Hospital, Moorhead, 
Minn. 


Registered occupational therapist, Cheyenne, Wyoming: 
Newly-established multi-purpose mental health center pro- 
viding in-patient service, community clinic, consultative 
educational, training, and community organizational serv- 
ice for 4-county area. (2 years experience), one must be 
in a mental health setting. Ability to organize and co- 
ordinate occupational therapy program in general hos- 
pital with psychiatric patients: utilize group work skill, 
coordinate volunteer services. Capacity and preference for 
imaginative planning and action. $6000-$7200. Transpor- 
tation ‘expenses for interview. Mrs. Donald Stanfield, 
Board of Directors, Southeast Wyoming Mental Health 
Center,. 3816 Capitol Ave., Cheyenne, Wyoming. 


Immediate opening for graduate occupational therapist 
in large rehabilitation center. Treatment program in- 
cludes functional occupational therapy, activities of daily 
living and domestic assessment and training, pre-voca- 
tional evaluation, industrial therapy. Caseload is varied, 
including physical and psychiatric disabilities. Salary 
$3,300-and up, depending on experience. Vacation one 
month. Contact Miss Constance Lethbridge, Executive 
Director, Occupational Therapy and Rehabilitation Cen- 
ter, 1031 Ottawa Street, Montreal, P.G., Canada. 


Immediate opening for therapist interested in initiating 
occupational therapy in an outpatient crippled children’s 
clinic. Brownsville is located on the border of old 
Mexico and is a short distance from a lovely beach. 
Salary $4800 up depending upon qualifications. Contact 
George Odabashian, President, Brownsville Society for 
Crippled Children, Inc., Box 841, Brownsville, Texas. 


Challenging opportunity for occupational therapist. 
This is a modern, progressive 370 bed general hospital 
with new comprehensive rehab. division. Must be able 
to set up department and must be familiar with pre- 
vocational evaluation. Salary up to $7,500 per annum. 
The Methodist Hospital of Gary, Indiana. 
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Registered OT for new OT dept. in recently opened 
private pavilion. Integral member of rehabilitation team. 
One month vacation. Salary from $4200 depending on 
experience. Apply, Miss Marion Sinz, O.T.R., Director 
of OT, Home for Aged and Infirm Hebrews, 121 West 
105th Street, New York City, Mo-6-2000. 
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Opening for staff occupational therapist, registered or 
eligible for immediate registration. Treatment to consist 
of physically handicapped, emotionally upset, and the 
evaluation of new patients in an institution for mentally 


retarded. Institution in same town as University of Flor- 
ida. Beaches within 100 mile radius. For further in- 
formation write to Mrs. J. S. Brown, O.T.R., Director 
of Occupational Therapy Department, Sunland Training 
Center, Gainesville, Florida. 


Occupational therapist wanted. Amarillo Cerebral Palsy 
Treatment Center. Five day week, three weeks paid 
vacation, one week at Christmas, plus six other holidays. 
Hospitalization and life insurance benefits. Beginning 
salary around $4,600, but is open. Please contact Vin- 
cent J. Privitera, R.P.T., Director, Cerebral Palsy Center, 
808 Crockett, Amarillo, Texas. 


Occupational therapy director—salary $5400-$6720. 
Hospital of 4600 beds is currently being remodeled and 
expanded. Liberal sick leave, vacation, holidays and _re- 
tirement coverage. Apply Personnel Office, Central State 
Hospital, Petersburg, Virginia. 


Registered occupational therapist wanted. %70-bed NP 
hospital. Hospital located on the beautiful Gulf Coast 
midway between Biloxi and Gulfport, Miss. Career civil 
service position. Liberal employee benefits. Salary $5355 
to start, with in-grades to $6840. One year experience 
required. Write Chief, Personnel Division, VA Center, 
Gulfport Division, Biloxi, Miss. 


Wanted: Registered OT for up-to-date progressive 
home for Jewish aged in Kansas City, Missouri, with 
110 residents. Well equipped shop, good budget for sup- 
plies. Salary $325.00 per month for new graduate, 
Monday through Friday, lunches included. Good work- 
ing conditions, employees’ benefits. Apply to Mrs. Lil- 
lian Dubansky, Rec. Dept., Home for Jewish Aged, 780! 
Holmes Street, Kansas City 31, Missouri. 


Staff therapist in private 200 bed psychiatric hospital 
23 miles north of New York City. Expanding program 
in newly opened building. Rural setting. Starting sal- 
ary $4400. Maintenance available if desired. Three 
week vacation first year, four weeks thereafter, Contact 
Harriet Lavoie, O.T.R., St. Vincent’s Hospital, Harrison, 
New York. 


Registered occupational therapist wanted (female only), 
2000 bed psychiatric veterans hospital, Lyons, N.J. (near 
Plainfield, N.J.); career civil service; liberal benefits; 
salary $5355 to $6345. Chance for advancement. Write: 
Personnel, VA Hospital, Lyons, New Jersey. 


Staff occupational therapist. Position available in our 
120 bed rehabilitation center. Excellent working facil- 
ities for treating children and adults with all types of 
disabilities. Both in and out-patient work. 40 hour 
week, vacations, sick leave, holidays, insurance and other 
benefits. Salary range $4260 to $4800. Attractive in- 
dustrial city of 200,000 with cultural and_ recreational 
advantages. Inquire Personnel Department, Iowa Meth- 
odist Hospital, Des Moines, Iowa. 


MODERN AS TOMORROW 


As modern in concept of rehabilitation as in archi- 
tecture! Medical and psychiatric services, vocational 
counseling, physical restoration, vocational evaluations, 
and vocational training—all integrated under one 
roof for comprehensive rehabilitation. 


Staff positions available for therapists with progres- 
sive concepts to do upper extremity prosthetic train- 
ing, functional bracing and splinting, physical resto- 
ration (including muscle re-education and neuromus- 
cular facilitation), activities of daily living, and 
homemaking. All treatment, under direction of a 
physiatrist, is directed toward the vocational objec- 


PENNSYLVANIA REHABILITATION CENTER 


727 Goucher Street, Johnstown, Pennsylvania 


tives of the trainee. Currently there are 350 train- 
ees in the program. The median age treated is 25. 
Liberal state employment benefits include: retire- 
ment program, social security, 5 day week, 15 days 
annual leave, 15 days sick leave, 13 paid holidays, 
with opportunities for professional growth. Salary 
range for staff therapists $4773.00-$6716.00. 
Maintenance available. All inquiries will be answered 
in confidence including complete information relative 
to the center and its facilities. Contact Richard J. 
McCauley, O.T.R., Chief, occupational therapy, or 
Frank H. Fox, O.T.R., Supervisor, vocational eval- 
uations. 
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Occupational therapist reg. New facilities, complete 
rehab dept. orthopedic or GMS. $4300 to $5600 ac- 
cording exp. Free uniforms & meals. Beth Abraham 
Home, 612 Allerton Ave., Bronx, N. Y. TU 1-2000, 
ext, 279. 


Challenging opportunity for staff OTR in recently 
established full comprehensive rehabilitation center. Ex- 
cellent working conditions. For further information 
contact Sarah Gephardt, O.T.R., Chief Occupational 
Therapist, Hot Springs Rehabilitation Center, Hot 
Springs, Arkansas. 


Supervising occupational therapist to direct program 
in rehabilitation service of large hospital in San Fran- 
cisco Bay Area. Salary $481-584 month with pro- 
gressive civil service benefits, including vacation, retire- 
ment and sick leave. Alameda County Civil Service, 
12th and Jackson, Oakland, California. 


Available, for a therapist who is interested in re- 
search, a dynamic environment, teaching, personal 
growth and physical disabilities. Experience not essen- 
tial. Staff position at teaching center for Albert Ein- 
stein College of Medicine. $4250 plus $200 cost of 
living adjustment. Mrs, Frances L. Shuff, Program 
Coordinator, Dept. of Rehabilitation Medicine, Bronx 
Municipal Hospital Center, Pelham Parkway South, 
Bronx 61, New York. 


Registered occupational therapist to assume _respon- 
sibility for organizing a pioneer, pilot program for a 
group of five homes for the aged, closely located in 
proximity, with a total of about 250 residents. Start- 
ing salary approximately $6,000 to $6,500, depending 
upon experience. Immediate need. State education and 
experience in application. Mrs. William MacFarlane, 
The Council of Homes of Rochester and Monroe 
County, Inc., 666 East Avenue, Rochester 7, New York. 


Opening for occupational therapist—full time—ac- 
credited private psychiatric hospital—70 bed. Located 
in Westport, Connecticut. (One hour from New York 
by train or car.) Write or call Hall-Brooke Hospital, 
Box 31, Greens Farms, Westport, Conn. 


Occupational therapist, psychiatric setting super- 
visory and staff. Eligibility for registration with 
American Occupational Therapy Association re- 
quired. A progressive program pioneering new 
concepts of rehabilitation, Opportunities for imag- 
inative and resourceful therapeutic activities. Sal- 
ary commensurate with experience and training. 
Write Personnel Manager, Springfield State Hos- 
pital, Sykesville, Maryland. 


Wanted: registered occupational therapist. Begin and 
develop new program in 455 bed general hospital adja- 
cent to college campus. Fringe benefits: vacation, sick 
pay, health insurance, retirement plan, social security and 
annual physical. Salary open. Apply: Personnel Office, 
Ball Memorial Hospital, Muncie, Indiana. 


Immediate opening for registered therapist on our oc- 
cupational therapy staff. We are a fully accredited 250 
bed private psychiatric teaching hospital, located 8 miles 
north of Baltimore, Maryland. Pleasant working condi- 
tions. Apply to Mrs. Phoebe Penniman, Director of 
OT, The Sheppard and Enoch Pratt Hospital, Towson 
4, Maryland. 


Registered occupational therapist with experience & 
interest in psychiatry. Beginning salary $385—with 
experience higher. Complete benefit program. For in- 
formation write: Personnel Section, Mayo Clinic, 
Rochester, Minnesota. 


Opening September first for chief occupational ther- 
apist in 600 bed general medical and surgical teaching 
hospital. Program includes pediatric, psychiatric, and 
physical disabilities. Salary open. Three to four wecks 
paid vacation; sick leave; uniform laundry. Write: 
Director of Physical Therapy and Occupational Ther- 
apy, Box 3247, Duke University Medical Center, Dur- 
ham, N. C. 


Position for registered occupational therapist avail- 
able at Children’s Memorial Hospital. New depart- 
ment with an expanding and challenging program, for 
patients in a variety of diagnoses. Program includes 
volunteers and student nurses. Paid vacation plus holi- 
days, sick leave, insurance benefits and free retirement 
program. Write: Director of Personnel, Richard EF. 
Eyestone, Children’s Memorial Hospital, 707 Fullerton 
Ave., Chicago 14, Illinois. 


The rapidly expanding psychiatric program under 
the direction of the department of psychiatry of Emory 
University Medica] School at Emory University in At- 
lanta, Georgia, has an immediate opening for a regis- 
tered occupational therapist with psychiatric experience. 
Presently the program consists of two intensive-care 
patient units at Emory University Hospital and Grady 
Hospital, an out-patient clinic, and a growing resident 
training program. New developments include a child 
psychiatric clinic and immediate plans for a large 
state mental hospital adjacent to the campus for 
training and experimental programs. Many  oppor- 
tunities for learning and advancement. Weekly team and 
staff conferences, continuous inservice training, including 
lecture and patient presentations. Excellent benefits and 
working environment on the main campus in suburban 
Atlanta, a cosmopolitan city with a population of over a 
million. Write: Personnel Office, Emory University, At- 
lanta 22, Georgia. 
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Assistant occupational therapist required for large de- 
partment in Dundee Royal Mental Hospital (760 beds), 
which is the psychiatric teaching hospital for the Uni- 
versity of St. Andrews. The hospital offers valuable 
pioneering and research experience in occupational ther- 
apy, using a wide variety of treatment methods. Good 
working conditions, and salary in accordance with 
Whitley Council Scale. Applications, stating age, qual- 
ifications and experience, with names of two referees 
to the Physician Superintendent, Dundee Royal Mental 
Hospital, Liff, Dundee, Scotland. 


Immediate staff opening for registered occupational 
therapist in new rehabilitation center in 300 bed gen- 
eral hospital. Prefer individual with experience in the 
area of physical disabilities. 40 hour per week, paid 
holidays, 3 week vacation plus other fringe benefits. 
Salary open. Write Mrs. Geraldine R. Richardson, 
O.T.R., Director Occupational Therapy, Bronson Meth- 
odist Hospital, 252 E. Lovell St., Kalamazoo, Mich- 
igan. 

Immediate opening for staff occupational therapist in 
120 bed rehabilitation hospital] located between Hart- 
ford and New Haven, Connecticut. Expanding pro- 
gram includes treatment of both in and out-patients 
under the direction of a full time physiatrist. Please 
contact: Miss Frances B. Hume, O.T.R., Gaylord Hos- 
pital and Sanatorium, Wallingford, Connecticut. 

Occupational therapists for 3000 bed psychiatric hos- 
pital—beautiful Puget Sound area. Newly organized 
program, new building and latest equipment. Salary 
range $4368-$5652, plus paid holidays, vacations, re- 
tirement plan, social security and group health insur- 
ance. Maintenance available at reasonable cost. Con- 
tact Personnel Officer, Western State Hospital, Fort 
Steilacoom, Wash. 
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University. of “Texas Medical Branch Hospitals 
neéd you in our general medicine and surgery program. 
Ate you thinking of making a change? Contact us. We 
would like to offer you a growing department, an island 
with 30 miles of sandy beach that can be enjoyed April 
thru September, 45 minutes from Houston, a historical 
town, a medical school with 500 medica] students, interns 
and residents. Salary range $4392-5520, commensurate 
with experience. Annual increments. Additional infor- 
mation obtained from Rose Marie Wells, Director, Oc- 
cupational Therapy, University of Texas Medical Branch 
Hospitals, Galveston, Texas, 

OT to head dept. of rehabilitation center. Presents 

challenge of multi-purpose program. Also provide con- 
sultation to community health groups. 40 hr. 5 day 
wk; 3 wk. vacation. Salary open based on experience. 
‘Write. Dir. Curative Workshop, 342 S. Webster, Green 
Bay, Wis. 
_ Immediate opening for occupationa] therapist in new 
outpatient treatment center. Possibility for initiative in 
organizing and developing OT program. Center located 
in Georgetown. Contact Richard R. Leclair, Executive 
Director, Delaware Society for Crippled Children and 
Adults, Inc., 1324 Market Street, Wilmington 1, Dela- 
ware. 


Immediate openings for one occupational therapy su- 
pervisor and two staff occupational therapists for adult 
and children’s units, and one female staff therapist for 
adult and adolescent recreation services of progressive 
psychiatric center associated with University of Michigan 
Medical School. Four units of intensive treatment of 
children, adolescents and adults with occupational therapy 
supervisor‘:on each unit. Student affiliation center. Gen- 
erous personnel benefits; salary commensurate with ex- 
perience. Address communications to Personnel Depart- 
ment, University of Michigan Medical Center, Ann Ar- 
bor, Michigan. 

Wanted: to start May 1. Staff OTR with | year ex- 
perience in physical disabilities to work in large general 
‘hospital. Paid vacation, sick leave, salary open. Apply 
Head of Personnel, St. Luke’s Hospital, 11311 Shaker 
‘Boulevard, Cleveland 4, Ohio. 

‘Wanted occupational therapist with exper nce and or 
training in- a work evaluation or diagnostic clinic for 
‘handicapped and to perform occupational therapy assign- 
ments. Male or female. Age open. Con‘:ct Mr. Ben- 
jamin J. Pumo, Director of Rehabilitation Services, To- 
ledo Goodwill ‘Industries, 601 Cherry Street, Toledo 4, 
Ohio.. 


@| Detroit 


B Sheraton. Cadillac 


1961 AOTA Conference 
| November 6-7-8 
(the new compact look) 


ALLAN MEMORIAL INSTITUTE 
OF PSYCHIATRY 
REFRESHER COURSE IN PSYCHIATRIC 
OCCUPATIONAL THERAPY 


Monday, June 19, to Wednesday, 
June 28, 1961, Inclusive 


The Allan Memorial Institute, De- 
partment of Psychiatry for the Royal 
Victoria Hospital, offers a 10 day re- 
fresher course in Psychiatric Occupa- 
tional Therapy to graduate Occupational 
Therapists, 

Subjects will include: dynamic psy- 
chiatry in relation to occupational ther- 
apy; the application of projective tech- 
niques to occupational therapy material; 
dynamic theory of occupational therapy; 
group therapy; the meaning of work 
and the principles of motivation of 
human behaviour. 

A limited number of applicants will 
be accepted. 


Applications should be received on 
or before May 15, 1961. 

Fee $30.00. 

For further information, application 
forms and programme, write to: 


Dr. Graham C. Taylor, 
Chairman, Committee on 
Occupational Therapy, 
Allan Memorial Institute, 
1025 Pine Avenue W., 
Montreal, P.Q., Canada. 


New Time and Money Saving Service... 


Order Billfold & Keycase Parts in 


Buy only the individ- 
ual parts you need, in 
dozen quantities, for 
leather billfolds and 
key cases. Save time 
previousiy lost in cut- 
ting skins. Be assured 
of accurately cut 
pieces. Save money— 
no waste for you to 
: absorb, and cost per 
dozen is I-o-w. Also 
reduces inventory and spoilage. Billfold backs and 
key cases are cut exclusively from Gallun’s 2/2 to 
3 oz. tooling calf—the very best. Pockets and 
partitions cut from -1 2 oz. calf-finished cowhide. 
Assembly instructions and tooling designs included 
FREE. Holes not punched. No therapy or craft 
skills sacrificed! Black, brown or natural color. 


Write Today 


. if you have not already received full particu- 
lars and low prices on LARSON’S new service for 
therapists. Also ask for current catalogs for 
Leathercraft and all popular handcrafts. 


J. C. LARSON CO., INC. 


Dept. 1111 820 S. Tripp Chicago 24, Il. 
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14 INCH HAND LOOM KIT 


Weaving is a fascinating craft for all ages and 
with Lily’s Hand Loom Kit, containing the NEW 
14 INCH LOOM, anyone can start weaving im- 
mediately — previous weaving experience is not 
necessary as easy-to-follow, illustrated instructions 
are included in the kit—The loom is warped with 
yarn for an attractive luncheon set and one of the 
place mats is started. The kit also contains weav- 
ing shuttles, yarn for luncheon 


set, reed hook, warping pegs, ob 
lease sticks and a oo | 
set of yarn samples. Shelby, N.C. 


Jily@ INKLE LOOM 


Lily’s Inkle Loom is just the thing for bed patients 
—lightweight and easy to handle. Inexpensive, 
too, only $7.50 for loom, shuttle, 75 tied heddles 
and instruction book containing a variety of de- 
signs—multi-colored belts, garters, 50 
trims, drawstrings, braids and $ Ram 
galluses. Order several today. Shelby, N.C. 


r 
} A complete stock of weaving yarns, looms and 
I supplies ready for shipment in quantities to suit 
I your needs. Send for FREE catalog and price list. 


A free descriptive brochure upon request. 


Handweavers Headquarters LILY MILLS COMPANY Dept. HWN - Shelby, N.C. 


“Strengthen ye the 
weak hands” 
with TRI CHEM 


Here’s a new 0.T. medium that offers the 
we an amazing range of movement and 
minimum energy cost. 


(Tt Bait TUBES) 


ae glass, paper 
bright are drying, 


on. Promotes initiative, exercise and 
favorable mental attitude. 


0.T. DIRECTORS & SUPERVISORS 
Our copyrighted book “Tube Paint- 
ing’’ details the Method and Technique 
of Decorating with Ball Point tubes. 
Write, on your own letterhead for your 
FREE copy today. 


TRI CHEM, INC. 8? Main Street 


West Orange, N. J. 
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Orthopaedic Co., Inc. 


Introduces Their 
ADJUSTABLE BALLBEARING FEEDER 
Adjustable Model, Shown, $27.00 Ea. 
Mandare Model, Not Shown, $25.00 Ea. 


Adjustable 
Proximal- 
arm 


Check These Features: 
Adjustable 


e@ No bending required Chair Bracket 
e All adjustments made OSCO CARRIES 
with Allen wrench COMPLETE LINE OF: 


© Low price e Hand splint kits 
@ Stainless steel con- with complete step 
struction by step 
e@ Offset chair bracket Custom made assist- 
out of the way for ive devices 
easy wheeling. Pinch meter 


Orthopaedic Supplies Co., Inc. 
9126 E. Firestone Bivd., Downey, Calif. 
WA. 3-1518 WA. 3-4913 


HANDWEAVING~an ideal craft for th df 

| an ideal cratf tor therapy and tun 
Feeders 
d- 
6,47 
nd 
Osco 5212 Adjustable Feeder 
er Ric. Fhe 
ine, no Chem can't spill 
id Mgredients are harmless 
wat? encourages the hand and the mind 
ft h ient to self-expres- 
a 
| 
‘* Guaranteed by 
Housekeepi 
v 


TISSANOVA .. . a low priced hand 
loom for easy weaving in an endless 
variety of patterns (mat, rugs, etc.) 
Illustrated directions so easy to follow. 


Charles F. Lamalle 
Importers and Exporters 


1123 BROADWAY 
New York 10, N. Y. 


Do You Have Trouble 
Finding 


BUCKLES @ STEELS @ ELASTIC 
NON-ELASTIC @ LACING @ FOAM 


AND NOW 


® 
VELCRO — THE NEWEST 
CONCEPT IN FASTENING 


If So, Write to: 


L. LAUFER & CO. 


50 W. 29th St. 
New York 1, N. Y. 


Specialists to the Needs of the O.T. Department 


OCCUPATIONAL THERAPY 
NO. 590 CATALOG 
Sent To You On Request! 
Lists and illustrates, describes and prices all 
the tools, equipment and supplies you need 
LOOMS Hand or Foot Power 


FINE WEAVING MATERIALS Rug roving, 
Cotton Yarn Carpet Warp, Rug Yarns 

BASKETRY MATERIALS Reed, Raffia, Cane 
Wooder Bases and Trays, Corkcraft, 


Plastics 


ART MATERIALS Leather and Tools, Books 
of Instruction 


WRITE FOR FREE CATALOG TODAY 


J. HAMMETT co. 


Educational Materials Since 1863 
306 Main Street Cambridge, Mass. 


CLAY BODIES +» PREPARED GLAZES 
UNDERGLAZE COLORS 


SUPPLIES » EQUIPMENT 

FOR BETTER WARE use Drakenfeld clay bodie 
with Drakenfeld glazes: 

Cone 06 White Art Casting Clay 68203 

Cone 06 White Art Plastic Clay 68204 
Cut down crazing, shivering, blistering, pinholing 
and crawling. Both dry casting and moist clay bodies 
are available for cone 06 fire. And they’re specifically 
designed for cone 06 glazes. 


ELECTRIC KILNS. These kilns 
give accurate heat, controlled 
within close temperature limits. 
Constructed throughout for long 
firing service. Four sizes avail- 
able in floor and bench models. 

Write for 

Complete Details 
and Prices 


Drakenteld 


B. F. DRAKENFELD & INC. 
45-47 Park Place, New York 7, N. ¥ 
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20/1 and 20/2 Linen. 19 
Beautiful Fast Colors on 4 
oz. tubes. 


3/2 and 10/2 Fast Colors, 
Mercerized Perle Cotton. 


2/20 Weaving Worsted. 
36 beautiful colors on 2-oz. 
tubes. For Warp and Weft. 


SILK—WOOL—RAYON—LINEN—COTTON—NOVELTY YARNS 


cupational 
gram. 


sortment 
h.me 
weaving. 


(Write for free samples) 


CONTESSA YARNS Dept. C.W.. Ridgefield, Connecticut 


8/4 Boil-Fast Carpet Warp 
—22 colors on % lb. tubes. 


Used by Veterans 
ministration 


Ad- 


in their oc- 


therapy pro- 


We have a complete as- 
of yarns 
and 


for 
commercial 


Write for this 
Valuatle “Joot!/ 


Send for free copy 
on your of ficial 
letterhead 
“ALL CRAFTS 
CATAL 


of crafts! 
PLETE PROMPT SERVICE. 


MOSAIC TILE e 


Over 200 big pages, thousands of items in dozens 
REASONABLE PRICES and COM- 
Since 1910. 


LEATHERCRAFT ENAMELING 
WOODENWARE e ART CERAMICS 


SAX CRAFTS 
(DIVISION OF SAX BROS., 
Dept. OT, 1101 N. 3rd St., Milwaukee, Wis. 


INC.) 


tendons nerves. 


STRENGTHENS: | 


154 Nassav $t., 


PLAST co. 


New York 38, N.Y. 


LEADING SPECIALISTS RECOMMEND 
-Fiast® 


The ideal, specially processed silicone rubber putty exer- 
cising agent for illnesses and injuries to bones, muscles, 


“+ TS PARK ROW 


YOUR MO* BEPE MOAT so 


SOURCE FOR 
“OCCUPATIONAL THERAPY — 


WOOD AND METAL SHOP SUPPLIES 
2 “Write today for our latest catalog and prices 
pJBROTHERS 


184 


Expertly designed to simplify operations, 
looms provide a beneficial relaxation of body and mind 
through smooth, regular exercises. 


sizes. 


Free catalogue 
on request. 


Weaving Looms Recommended for Therapy 
LECLERC 


Models of various 


L‘ISLETVILLE, NO. 21, 
QUEBEC, CANADA 
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NEW 


Largest selection. .Best prices 


Major 
tn Rehabilitation WMachines! 


The New “Oliver” MARK II 


For use with arm and leg injuries or 
disabilities. Two separate units . . . ad- 
justable seat and work table with foot 
pedals to operate tools for sawing, drill- 
ing, grinding, sanding, polishing wood, 
metal, or plastic. 

@ Unusual sense of security 


@® Unusual degree and number 
of adjustments 


@ Unusual versatility 


@ Unusual ruggedness of 
design 


Send for Name of Nearest User. 


Write for details and prices 


“Our 51st Year in Business” 


SAX ARTS GRAFTS 


(EXCLUSIVE DISTRIBUTORS) 
1101 N. 3rd St. Milwaukee 3, Wis. 


COMPLETE MATERIALS AND IDEAS FOR 
@ Jewelry Making @ Boutique Craft 
@ Metal Tooli @ Fashion Trimming 
@ Artificial Flowers 
Latest @ Leather Craft 
Holiday He Handerafts Chenille Craft 


Send for our Catalogue 


P.O. Drawer 
11178 
265 


Send for Your Free Copy! 


Enamel powders 
Spraying equipment 
Hotpack kilns 
Enameled tiles 
Jewelry kits 

Metal shapes 

Tools and accessories 
Liquid enamels 
Firing tools 


OF CRAFT SUPPLIES 


A complete line of supplies for enameling, ceramics, 


and other crafts. Order from one source for fast ship- 


ment and low price. 

Over 200 enamel colors listed, more than 50 jewelry 
items, an outstanding selection of copper trays, bowls, 
and free form pieces. 


THOMAS C. THOMPSON CO. 


Dept. OT 1539 DEERFIELD ROAD 
HIGHLAND PARK, ILLINOIS 


WE SPECIALIZE IN.. 


SHOP LUMBER 


Choose from 16 species 
of texture-selected, kiln-dried 
Appalachian Hardwoods. 

WRITE FOR NEW CATALOG 


To Occupational 
R E Therapists 


HAROWOO CORPORATION 


OF AMERICA 


EDUCATIONAL LUMBER DIVISION 
P. O. Drawer 1091, ASHEVILLE, N. C. 


BUY DIRECT FROM MILL & $AVE! 


V Knitting Worsted : Vv 100% Virgin Wool 


V Fingering Yarns : V Spun Nylon 

V Rug Yarns : V Spun Orlon 

V Bulky Yarns : V Blends of 50% Nylon 
V Angora Yarns : and 50% Wool 


Available in Various Sizes — | 
Put up in Skeins, Balls, or Cones 


Write for FREE Shade Card, Brochure, Price List 
STEINBERGER BROS., Inc. 
1160 Broadway, N.Y.C. 1 - MU 6-2515 


Our 40th Year of processing ak 
at our mill in Montgomery, rs 


| ida 
Sy 
Better 
| lumber 


How to make more money on 
payday without getting a raise 


Why wait for a raise when you 
can do something now about in- 
creasing your income? More than 
8 million Americans are doing it 
every payday by buying U. S. 
Savings Bonds on the Payroll Sav- 
ings Plan. It works like this: each 
payday your payroll clerk sets 
aside whatever amount you wish, 
buys your Bonds, and delivers 
them. When you cash your ma- 
ture Bonds for a trip or college for 
the children, or retirement, you 
get back one-third more money — 
$4 for every $3 you put in, guar- 
anteed. Why not start planning a 
bigger payday thiseasy way today? 


Why U.S. Savings 
Bonds are good to 
buy and hold 


: You can save automatically on the 

You save more than money. You make sure of Payroll Savings Plan, or buy Bonds 
enjoying the things you’re saving for. Every U. S. t any bank « You an : 3%% 
Savings Bond helps your Government keep the Peace. re pon! turity, 4% more ne pre 
before - You invest without risk 

under a U.S. Government guarantee 

- Your Bonds are replaced free if 


y lost or stolen - You can get your 
You save more than money —Réney with interest anytime you 


1 7 . want it - You save more than money 
with U.S. Savings Bonds 
America. 
| 
ANNIVERSARY 
ane é This advertising is donated by The Advertising Council and this magazine. * : 
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Colleges and Universities 
Offering Courses in Occupational Therapy 


Buffalo, University of, School of Medicine, 3435 Main St., Buffalo 14, N. Y. Asst. Prof. Nancie B. Greenman, 
O.T.R., Director of Program in O.T. 


Colorado State University, College of Home Economics, Fort Collins, Colo. Assoc, Prof. Marjorie Ball, O.T.R., 
Director of O.T. 


Columbia University, College of Physicians and Surgeons, 630 W. 168th St., New York 32, N. Y. Assoc. Prof. 
Marie Louise Franciscus, O.T.R., Director of Courses in Occupational Therapy. 


Eastern Michigan University, Ypsilanti, Michigan. Assoc. Prof. Frances Herrick, O.T.R., Director of O.T. 


Florida, University of, College of Health Related Services, J. Hillis Miller Health Center, Gainesville, Florida. 
Assoc. Prof. Alice C. Jantzen, O.T.R., Chairman, Curriculum in O.T. 


Illinois, University of, College of Medicine, 1853 West Polk St., Chicago 12, Ill. Assoc. Prof. Beatrice D. Wade, 
O.T.R., Head, O.T. Dept. 


Indiana University, School of Medicine, 1200 West Michigan St., Indianapolis 7, Ind. 


Assoc. Prof. Patricia Laur- 
encelle, O.T.R., Director, Dept. of O.T. 


Iowa, State University of, College of Liberal Arts and College of Medicine, Iowa City, Iowa. Asst. Prof. Eliza- 
beth Collins, O.T.R., Director of O.T. 
Kansas, University of, Lawrence, Kansas. Asst. Prof. Leland D. Miller, O.T.R., Director of O.T. 


Medical Evangelists, College of, School of Medicine, Loma Linda, Calif. Edwinna Marshall, O.T.R., Educational 
Dir., Curriculum in O.T. 


Milwaukee-Downer College, 2512 E. Hartford Ave., Milwaukee 11, Wis. Prof. Henrietta McNary, O.T.R., 
Director, Dept. of O.T. 


Minnesota, University of, School of Medical Sciences, Minneapolis 14, Minn. dsst. Prof. Borghild Hansen, O.T.R., 
Director, Course in O.T. 


Mount Mary College, Milwaukee 10, Wis. Sister Mary Arthur, O.T.R., Director of O.T. 


New Hampshire, University of, College of Liberal Arts, Durham, N. H. Asst. Prof. Anne Henderson, O.T.R., 
Supervisor of O.T. Curriculum, 


New York University, School of Education, Washington Square, New York 3, N. Y. Assoc. Prof. Frieda Behlen, 
O.T.R. Advisor, O.T. Curriculum, 


North Dakota, University of, Grand Forks, N. D. Asst. Prof. Amy Lind, O.T.R., Director of O.T. Dept. 


Ohio State University, College of Education, Health Center, 410 W. 10th Ave., Columbus 10, Ohio. Assoc. Prof 
Barbara Locher, O.T.R., Chairman, Dept. of O.T. 


Pennsylvania, University of, Schoo] of Allied Medical Professions, 3901 Pine St., Philadelphia 4, Pa. Prof. Helen 
S. Willard, O.T.R., Director, Phil. School of O.T. 


Puerto Rico, University of, School of Medicine, School of Physical and Occupational Therapy, Candelaria Esq. 
Mandry—Stop 22, Santurce, Puerto Rico. Mr. Esteban Lopez-Fernandez, O.T.R., Curriculum Director of O.T. 


Puget Sound, University of, Tacoma 6, Wash. Asst. Prof Elizabeth R. Waggoner, O.T.R., Director of O.T. 


Richmond Professional Institute, Colleges of William and Mary, Richmond 20, Va. Miss Eleanor Wolfe, O.T.R., 
Acting Director, School of O.T. 


Saint Catherine, College of, St. Paul 1, Minn. Sister Miriam Jo-eph, O.T.R, Director of O.T. 
San Jose State College, San Jose 14, Calif. Prof. Mary D. Booth, O.T.R., Head, Department of O.T. 


Southern California, University of, College of Letters, Arts and Sciences, Box 274, Los Angeles 7, Calif. 
Prof. Harriett Zlatohlavek, O.T.R., Head, Dept. of O.T. 


Texas Woman’s University, Denton, Texas. Miss Cruz dA. Mattei, O.T.R., Acting Dvrector, School of O.T. 


Assoc. 


Tufts University, Boston School of Occupational Therapy, College of Special Studies, 7 Harcourt St., Boston 16, 
Mass. Asst. Prof. Veronica Dobranske, O.T.R., Chairman, Dept. of O.T. 


Washington University, School of Medicine, +567 Scott Ave., St. Louis 10, Mo. Asst. Prof. Martha Matthews, 
O.T.R., Director, Dept. O.T. 


Washington, University of, School of Medicine, Department of Physical Medicine and Rehabilitation, CC-814 
University Hospital, Seattle 5, Washington. Miss Shirley Bowing, O.T.R., Head, Division of O.T. 


Wayne State University, College of Liberal Arts, Detroit 1, Michigan. Assoc. Prof. Barbara Jewett, O.T.R., 
Chairman, Dept. of O.T., Rehabilitation Institute, 261 Brady St. 


Western Michigan University, Kalamazoo 45, Michigan. Assoc. Prof. Rosalia A. Kiss, O.T.R., Head, O.T. Dept. 


Wisconsin, University of, School of Medicine, 1300 University Ave., Madison 6, Wis. Asst. Prof. Caroline G. 
Thompson, O.T.R., Director of O.T. 
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